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22 TIME (Bionth) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
lle a 
é@ Ze PesuRY none Work ‘ke work none 
a 
5 % | 09. I hereby certify that I attended the deceased from.ti/h9/KQ..5 W.ecceny $0.9 3B/ Be couy W.nceey that T last saw the deceased 
a oy! 
a alive on.. /'3.-/51 Mecsf 19. > that death occurred at. i ..m., from the causes and on the date stated above. 
& SIGNAT PREY { (DegregoF title) ADDRESS DATE SIGNED 
& nee: y > \\ rowmsville , Md. 9/3/51 
=] URIAL, Cea ae Vise pedere \eoae ity, Agwn, ppbounty) State) 
OVAL (Speci Oo Y ae y, 
3 ee Dee al PATE a aan J pg ef Ke Lb dy LP” 
REC’ BY REGIST, SIGNAT EI) REC DR) 
x | Nelly | é ag LA panes i eel bal 
a Z ne MA yk ede ccs ig Sa LY a 
(/ yy 


oS 
a 
a 
4 
m 
4 
° 
Be 
E 
. 
a 
n 
2] 
& 
& 
oS 
< 
= 


a 
td 
A 
1] 
iS 
A 
< 
é 
mi 
i= 
Es 


| 


PLEASE WRITE PLAINLY, 


os] 
2 
} 


Sf 
= 


pply every item of information carefully. The correct age 


2 
i] 
a) 
SS 
eI 
a 
= 
EI 
ef 
CG) 
pl 
s 
3 
‘6 
§ 
= 
8 
a 
ss 
: 
g 
Ay 
6. 


ially important. Physicians 


is especi: 


. MARYLAND STATE DEPARTMENT OF HEALTH 08 960 
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BESO S| OSL REL LD FR LP OE 3 Mt 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Alvin Harris Barnes Lottie Jean Howard 
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2411 N. Charles Street, Ballimore 
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ive tl 
Town A Pa) (otha) | eR a. 


TOTES on 2 
= Be: ‘ fo F 
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ty) fe rt. 1 AL, eed 24 
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CAUSE OF DEATH INJURY PHL 
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9 pa life.pvon if retired) v1 Tig? We 
' Ld 


14, MOTHER'S MALBEN NAME 


(This does not mean the mode of dying, e. z., 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.} 


Every item of information should be carefull 


DISEASES OR CONDITIONS, IF ANY. GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 


please write the causes of death clearly and legibly. 


"EASED EVER IN U. 
jown)| (IF yos, gin 


16. SOCIAL 
SECURITY NO. 


INTEQVAL Lol ee 


! 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 


ANTECEDENT CAUSES 


UNDERLYING CONDITION tasT. 


b S) veers 
12h - 


ut 
OTHER SIGNIFICANT CONDITIONS con- 


TRIBUTING TO THE DEATH, BUT NOT RELATED 


MARGIN RESERVED FOR BINDING 


Site tl ice OO A men le nt Sm nw mm 


UNFADING INK, 
Physicians 


TO JHE DISEASE OR CONOITION CAUSING IT. ee 


MEDICAL, CERTIFICATION 


23a. SIGNATUR. 


DATE REGEIVED BY 


VS, A15 8-51 


OPERATION 20, AUTOPSY? 


19a. DATE OF OPERATION 198. MAJOR FINDINGS OF ' 
YES Ne 
21a. ACCIUENT WAS UND 218. PLACE OF INJURY (e.¢.,inar| 21¢c. WHERE DID (If in Baltimore City, give exact location) { 
LYINGO] OR CONTRIBUTING.) | about home, farm, factory,strcet,office bldg.cto.) | INJURY OCCUR? 
CAUSE OF DEATH } 
21D. TIME (Month) (ay) (Year)(Hour) | 212. {NJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY 
WHILE AT, NOT WHILE 
m. WORK AT WORK i 


22.1 hereby certify that I pttended the deceased from. Ay wt ,19$1, to Syd (19 $7 that I last saw the — 
deceased alive on Sag 19. S« . and that death ocetrred tJ: VR m,, from the causes and on the date stated above, 


24c. NAME gF CEM Ay RY PF CREMATORY| 245 ", ION 5City vn’ 
nt g 0 0 


25. POWER BIRE yp 7 ADDRESS 


REGISTRA! 


PEGISTR. 


Did) — "7 


Te a fai aa ream 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH. UNFADING INK. Sw 


item of information carefully. 


i 


ipply every 


MARYLAND STATE DEPARTMENT OF HEALTH 


08566 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


is PLACE od pel 
COUN’ 


Reg. Dist. No..: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


22. I hereby certify that I attended the deceased from.. 3! 


alive on.. Ue aA ne Sf, 


SIGNATURK 


is especi: 


fog. 


and that death occurred at.. 


= ae Wh Song oS 


STATE COUNTY 
Pty At MARYLAND fey sa — te the 
3 Gat ar outside a limita, write RURAL and Dee ae Nas on (If outside c@rporate limits, write RURAL and give nearest town) 
2 earest town) tl 3 
2 TOWN” fabs prem pares TOWN VIZ y oe 
& CePA OR STREET (if rural, give location) 
rae INSTITUTION OR ADDRESS 
z LISTIUTION Oks Ape. (Parte Gen ae 
-, 3. NAME OF First) (Middle) Last) | 4. DATE (Month) oa (Year) 
F (Type or Print) Feves 7 ws / SREE ae) DEATH 195 / 
< 6. SEX 6. eres) RACE | Ae De es | » DATE OF BIRTH | 9. AGE last birthday | If HERS L year }[funder 24 hrs. 
t He Min. 
ees /q iSpecty) b-27-S5} 4s— Sal ae a gah: 
Co ees Nie OCC Ete Keng avery tes: are OF BUSINESS OR | 11. BIRTHP! E (State or foreign ace [a are or WHat’ 
ii it of we z,life, even If retire [NDUBTR 
AS lone during most ope Ps n [a £ UNTER YT f. SA 
ad 13. FATHER’S NAME a | 14. MOTHER'S MAIDEN NAME 
g ron TS. AE OE Sacer REED, 
§ 15. WaS DPCRASED eet US. ARMED ea 16. SOCIAL Swcunity No. | 17. INFORMANT AND ADDRESS 
3 (Yea, no, or un! a) OE seein e eer oF ates of Saran baaug 
i 18. MEDICAL CERTIFICATION 
ed INTERVAL BSTWwHEN 
E I. DISEASES OR CONDITIONS DIRECTLY ween itp DEATH - Onaer anp Deata 
Cle fa bee +. 
4 Immediate cause (a).-... Ee “ : es Atlan ts 1 = 
a 756. Antecedent cause(s) thro fre bck Fe 
5 OA Diseases or conditions, if any, (b).... ... 7 oe ae & _f Ao Ce aK i hac te bern - 
q giving rise to the above causa 
5 Fi: is) stating the underlying cause laat_ 
ff m nae 
a Il. OTHER SIGNIFICANT CONDITIONS 
7 Conditions contributing to the death hut not | 
a related to the disease or condition causing death. 
g 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, afte 
ce Yes No 
& 21. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
g SUICIDE OF office bldg., ete.) 
cad HOMICIDE INJURY i 
= TIME (Month) (Day) (Year) (Hour) pe a OCCURRED TioW DID INJURY OCCUR? 
| OF White at Not White 
% INJURY Work 1D At work 


m., from the causes and on the date stated above. 
DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH 


So 
/ 3 " 5 
7 1D CERTIFICATE OF DEATH 08567 
M FOR MEDICAL EXAMINERS Reg. Dist. No 21 
es i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY STATE COUNTY 
@ 3 Anne Arundel MARYLAND og e Arnunde 
2 CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ay Hive neazast town) | (in this place) rie a 


STREET (If rural, give location) 
ADDRESS 


YNSTITUTION OR 
STREET ADDRess Anne Arundel General Hospital 


3. NAME OF (First) (Middle) (Laat) | 4. DATE (Month) (ay) (Year) 


DECEASED a 
Clype te Print) GEORGE HENRY BRITTON DeatHSeptember 3,5] 19 
a LE, MARRIED, 8. DATE OF BIRTH . AGE last birthday | If under I year {If under 24 hrs, 
IVQRCED, one | ye Hour Min, 
(Specify) 


Wa, USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS @R | 


done SoH st obsgeine life, even if retired) Wu's’ School ~ 


13. FATHER’S NAME | 4. MOTHER'S MAIDEN NAME 


* yn. 
MW. rien ae or foreign country) | 12. creel or WHAT 


Annapolis, Maryland 


Edward Britton dna Smith 


18. Was Deckasep Even IN U.S, AkmeD Forces? | 16. Sociat Security No, 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If yes, give war or dates of | _ 
service) MI OW Oy on 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATE 
es 
+ {Immediate cause So ee ene Fey ome aa 
. a 
Antecedent cause(a) 


P/ g ——> Ce-$ atl 
Diseases or conditinns, if any, —tb¥ . , OD A Vé; oy | 


f . giving rise to the above cause 
stating the underlying cause jant_ 


fe) 
4t. OTHBR SIGNIFICANT CONDITIONS. | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the deatb but not 
telated to the disease or condition causing death. 
19h, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes No 
(STATE) 


19a. DATE OF OPERATION 


(CITY OR TOWN) 


a ty A Usk WAS _ | PLACE (llome, farm, factory, street, | OUNTY) 
PRIMARY oR CONTRIBUTING | OF oflicgaildg., ) 

CAL OF DEATH. INJURY a 

| INJURY OCCURRED | HOW DID INJURY OCCUR? 


C 
Aula 
While at Not while 


work (at work & £ HLECEL Lees = Struck t 


a (Month) (Day) (Year) (Iiour) 
InuRnA — 4- 3S ffm. 


22. I certify thot I took charge of the remains described above, heldan Autopsy ._\, Inspection Ee Thquiry thereon and from the evidence 
obtained by said Autopsy, Inspection oo y, find that said deceased died on the day stated ohove, and death in my opinion resulted 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
is especially important. Physicians: please write the causes of death clearly and legi! 


f nat causes |, arciden! UX suicide , homicide , undetermined _.. 
cyaeere / (Degree 0 "ADDRESS DATE sjGNED 
e ra 
g atidty GA cw SF APT . 


_ pees Pe 4 g 
ARIAL,” CREMATION re THEREOF OR CREMA RORY ee TON (City, town, or county, tate) 


metery C sacra Annapolis, Maryland -._— 
24. FUNERAL DIRECTOR DRESS 


TITS SR 


/ 


VS. AISA 


a 


Thereorrect abs 


pply every item of information carefully. 


RVED FOR BINDING 


) MARGIN RESE 


2 
ASE WRITE PLAINLY, WITH UNFADING INK. Su 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


3 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 08568 


ah 
; FOR MEDICAL EXAMINERS Reg. Dist. Now... Pf, con 
1. PLACE OF DEATH * 2, USUAL RESIDENCE (HAME) Oy DECEASED 
COUNTY STATE COUNTY A. aA: 
MARYLAND N\ GA bagh 
CITY (If outaide corporate limite, write RURl and ) LENGTH OF STAY CITY (ipoptaide corny » write RURAL and give nearest town) 
OR give neareat town) | ip this plage OR. 
TOWN TOWN raps 
TEES on e BE 0 IE, Ce ey 
STREET ADDRESS Zo + 0 aS AN 
3 NAME ge (First) (Middte) (Last) | « es Montb) (Way) (Year) 
(Type or Print) FoR PROWN. DEATH So tz; / 19.57 
6 COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH a ee oF Tf under 1 ze Wunder 24 bra 
WIDOWED, RCED, 129 M see aye gh Min, 
(Specify) (= |- 12 7 
Wa, USUAL OCCUPATION (Give ind of work) Wb. KIND oF Business or | Wl. BIRTHPLACE {stay oF aol. coun’ “Fue 12, CITIZEN oF AVHAT 
done during most of working life, ef4n if retired) | INDUSTRY: Counrnrig 
SUL Ay rod bed S W.ABe 
NAME (Le ie ha y 
oA (AK 
5 ED Even IN OS. AnMED Sapa 16. SociaL Secunity No. is rot val, 
(Yea.no, om fepown) | It yee, a4 op date of 
a! lservice) A p CE, 
f 18. MEDICAL ma, oo wt 
INTERVAL BeTweEN 


1. DISEASES OR CONDITIONS DIRECTLY a TO DEATEL ‘a ‘ Onset AND DEATH 
Immediate cause Ws a siasatnnreorees <4 epg ae ee nae 4 aa 
fe) 


Il. OTHER SIGNIFICANT CONDITIONS | 


FF LK 2X Antecedent cause(a) 

i he Diseases or eonditinns, If any, —(b)..........-.. 
giving rise to the ahove cause 

14 { py. Stating the underlying cause 

A1ow nm ig eevee! 


Conditions enntributing tn the death but nnt 
related to the disease or condition causing death. 


19a. DATE OF OPERATI! 19b, MAJOR FINDINGS OF OPERATION | 2. AUTOPSY? 
| See Be a) 
21. E 


PRIMARY (jor CONTRIBUTING [) | OF — office bidg,, etc.) 

CAUSE OF DEATIL INJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Wille at Nnt while | 
INJURY, mt work Oat work O 


TERNAL CAUSE WAS a| PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


22. I certify that I took charge of the remains described above, held an Autopsy _|, Inspection 9g, Inquiry BH thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion reaulted 


tpam: natural causes XY, accident ||, suicide |), homicide i, undetermined _). 
SIGNAZUR N (Degree, or Me ADDRESS l DATE SIGNED 
. 
A, ; 
LY Deaky Nod ina? © th Vir e/firbee, Me Lt fay 


* 
TRIAL, CREMATIO fun, or county) Astite) 
FAQOVAL (Specify) ! 


AAT pO-1AX Y} 
DATE REC'D BY LOCAL | EGISTRAR'S SIGNATURE 28 iv) ee leae! iz DDRESS 
=F, 4d = 2 & é ALE [0 $uJaekmaglorr SY. 


MARYLAND STATE DEPARTMENT OF HEALTH Q 8569 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... Alinennmninn 


2. Bee RESIDENCE (HOME) OF DECEASED- 


TAT COUNTY @ 
MARYLAND LEG 
te RURAL end) LENGTH OF STAY | CUTY (it ouside corporate ip a RUA 


place) 


STREET 
ADDRESS 


(Moath) (Day) (Year) 
— 23 - w7 
7. SINGLES, MARRIED, 3 E Tfunder 1 year jifunder 24 hre. 
aie DIVORERD, Sees] ye Be Mia, 
peclty 


jtem of information carefully. The correct age 


15. Was Deceasep/ver IN U:! 
(Yes, no, or unknogyh [tyes give wan 
2 vice) 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ipply every 


Immediate cause 
2. / Antecedent cause(s) 
0.1 


Diseases or conditions, if any, 
giving rise to the above cause 
P j m stating the underlying cause last 
2 ————— 


(c) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


<) 
a 
a 
a 
i) 
me 
=) 
& 
3 
| 
a 
7 
e 
Lo] 
os 
< 
a 


WITH UNFADING INK. Su 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) 
SUICIDE OF __ office bldg., etc.) ee ow 
HOMICIDE INJURY i 
eee (Moathy (Day) (Year) (Hour) | ey OCCURRED | HOW DID INJURY OCCUR? 

Fr 


While at Not While 
INJURY m. Work At-work 


22. ¥ hereby certify that J attended the deceased trom. 2M. ager 19.57, 10.8 19S that I last saw the deceased 


alive on Alidod halen 19.57, and that death occurred at. 2:5 bm., from the causes and on the date stated above. 
GNATURE (Degree or title) ADDRESS 


is especially important. Physicians: please write the causes of death clearly and legibly. 


(ASE WRITE PLAINLY, 


\SPLBI 


ATE REC'D BY LOCAL 
Age. 5 1951, 


tion carefully. The correct ES 


Laat 


VS. A15A 


id legibly. 


RGIN RESERVED FOR BINDING 


+ please ie the causes of death clearly an 


. Supply every item of informa‘ 


is especially important. Physicians: 


“PLEASE WRITE PLAINLY, WITH UNFADING INK 


MARYLAND STATE DEPARTMENT OF HEALTH 


08574 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS 


Reg, Dist. 


1. PLACE OF DEATH: 
COUNTY 


Anne Arundel 


MARYLAND 


felis oF outside SoreeN te Umits, write RURAL ane bea eau oF STAY 
Mi give nearesttown: ‘ / In this place) 
TOWN wt ty 


2. useal RESIDENCE (HOME) OF DECEASED: 


TOWN i 


STA COUNTY 
Se ar onde corporate Hmits, write RURAL and give nearest Torey & 


HOSPITAL OR STREET (If rural. give location) 
INSTITUTION OR ADDRESS f v 
STREET ADDRESS —on-the- 18 Fair: 

3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) DEATH 

6. SEX &. COLOR OR RACE 7. SINGLE, MARRIED, jast birt! if under 24 


WIDOWED, DIVORCED, 
Speci MAPT TOC 


‘under 1 year To. 
Months | aya | Hours | Min. 
yrs. 


10a. USUAL OCCUPATION (Give kind of work 
lone dpring met working life, even ff retired) 


10b. Kinp oF Business on 


at 


13. FATHER’S NAME 


{if 
leer 


(fea, nogor unknown) | iS give war EY aioe of 


- = 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


giving rise to the ahove cause 
stating the underlying cause last 
fo) 
It. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
telated to the disease or condition causing death. 
198. DATE OF OPERATION | t9b. MAJOR FINDINGS OF OPERATION 


Immediate cause fa)... = 
(2 9. Antecedent cause(s) 
Diseases or conditinns, if any, — (b)..-...... 


fé 


18. MEDICAL CERTIFICATION 


8. DAT: RTH 9. AGE 
July 29/r02b 39 
It. BIRTHPLACE (State or foreign country) 


12. Citizen of WHat 
Country? tr 


Lynchbur, 


14. MOTHER'S MA! 


Va 


iN NAME 


Frank Jackson Burnett May White 
15. Was Daceasep Ever In U.S. ARMED Forces? | [6. SociaL Security No. 17, INFORMANT 


Martha A.Burnett, 4118 Fairfax St. 


ndover fc Bee: ° 
Onset and Deata 


20. AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS 
PRIMARY Xor CONTRIBUTING (J 
CAUSE OF DEATH. 


PLACE (Home, farm, factory, street, 


Tusury SeltiyOn the B 


(CITY OR TOWN) (COUNTY): ASTA 
oAs . 


Selby on the Bay near Mayo, Maryland 
HOW DID INJURY OCCUR? 


TIME (Mnnth) (Day) (Year) (Hour) | Whit OCCURRED 


obtained by said Autopsy, Inspection or Inquiry, find that s 
from: natural causes 


(Degree or titie) 
Jidmseacte® M.D. 


OF + = 7, | While at Not whiie 
ingury 9/2/51 202 | + | work at work Drowned while swimming 
22. I certify that I took charge of the remains described above, held an Autopsy LX Inspection 


id deceused died on the dy stated above, and death in my opinion resulted 
(. accident T%, suicide , homicide (J, undetermined (1. 


|, Inguiry O 


thereon and from the evidence 


DATE SIGNED 


9/3/51 


ADDRESS 


700 Fleet St. 


LOCATION (City, town, or county) (State) 
Colmar Manor, Pr.Geo.Md. 
24. FUNERAL DIRECTOR ADDRESS 


W.WeChambers Company, Riverdale, Md, 


OF 


72, 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 
is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 08572 


CERTIFICATE OF DEATH Reg. Dist. No.....2/ 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY : STATE, COUNTY 
MARYLAND 
CITY (if outside pomornte limita, wri gh NE and ENGTH OF STAY CITY (If outside corpphrate limits, write RURAL and give nearest or 
oe give nea (in tbis place) OR 
‘OWN y 
AOSTA oR 


done most of working lifp, even if retired) | INDUSTRY 
aa Uve SY ; ; ~ 


AAbAny © O rot 


TOWN 
INSTITUTION OR RDDRESS ee ae 
2 

STREET apbztedn( ° a 
3. NAME OF 4 DATE ‘Mont Di 

DECEASED Ny G4 | On onth) (ay) (Year) 

(Type or Print) DEATH l-.) IZ. 195 ) 
6. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGB last birtbday’| If under (year |ll under 24 bre, 

OWED, DIVORC! Gon Months | Days | Hours | Min. 
WiSpral yr. 

10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or BusINEss of = 1. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT 


=e 
15. Was Daceashg Ever In U.S ArMep Forces? | 16. SoctaL Security No. 17. INFO NT AND ADDRESS 
(Yes, no, o ws own) goes ive wa hal dates of R p p "a p . 
jervice) a al aur LPs Cation af Angelis Md! 


18. MEDICAL CEPTWICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause. wlered ral Vas. €. lar Ke. Ge ax OY ihe eee. 


xe d C 
“chill sntecctent cue) | «ny [7 y Ja rlo.se/evos¢s., leenera 


giving rise to the above caus 


stating the underlying cause last A = 
Tad eo er Ta relec CULM. | ayy. 
1h esas SIGNIFICANT COND! aT NS 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a, ~ Ye O No B 
21, ACCIDENT (Specify) PLACE tener farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY —_ ; a 
TIME (Montb) (Day) (Year) (Hour) Pea OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not While 
INJURY Tm, Work ( —At work (} 


. I hereby certify that I attended the deceased from...f Mix. 19.5/., to. £ Ld. ae "A that I last saw the deceased 


alive on.. MA V4 X. Pe 198: ef and that death occurred at.. Af. rasan a m., from the causes and on the date stated above. 
IGNATURE (Degree or title) RESS DATE SIGNED 


DATE KECD BY LOCAL | RNGISTRARS SIGNATUR 


GLAU NB 


MARYLAND STATE DEPARTMENT OF HEALTH (8572 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. 


“i PLACE OF DEATH: 2. Se ee RESIDENCE (HOME) OF DECEASED: 
i . 
COUNTY Anne Arundel tea am TATE Maryland COUREX Gang 
CITY (if outside corporate iimits, write RURAL and LENGTH OF STAY CITY (If outside corporate mits, write RURAL and give nearest town) 


OR ‘gi tt . (inthis pl OR 
Town rt P=) Crownsville ‘odtindiiths || town Baltimore 


HOSPITAL OR STREET Gi rural, give location) 
INsTUTIONRoss Crownsville State Hosp}tal ADDRESS not know a 
3. NAME OF (First) (Middle) (Last) 7. DATE BY (Day) (Year) 
DECEASED OF 
(Type or Print) George Cooper | DEATH § 2 BN 19 


If under 1 year |Ifunder 24 hra. 


6. SEX 6 COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday 
male colored WIDOWED, DIVORCED, | er ae Months | Bays | Hours | Me. 


(Speeity) " $10, 52(2) ym. 
10a. USUAL OCCUPATION (Give kind of work} 10b. KinD OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN oP WHAT 
done duri: ost of working life, evon if retired) | INDUSTRY . 2 CounTRY? 
Hot" known "°° none Virginia 


item of information carefully. The correct age 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Isiah Cooper Lettie Bays 
ie ‘Was. pees hte ve ARMED FORCES? | 16. SOCIAL SECURITY No. | 17. INFORMANT AND ADDRESS 
‘ea, no, or unknown) es, ZIVE WAS 4 
Heres ERIS: pete Hospital Records 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Supply every 
: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


id Fuimedinte calee @.... Chvonic Myocarditis __. known since 
e Ae? alles cause(s) 
og ~* + w£Diseazee or conditions, Hf any,  (b).... 
ae giving rise to the above cause 
et q? | stating the underlying caune iast 
ae (©) 
Tl. OTHER SIGNIFICANT CONDITIONS 5 " 
1 Condiclona contrinuting to the death butnge | Psychosis with orgenic changes of Nervous Syster : 
e disease or condition causing deat 
Pe 19a. DATE OF OPERATION | itb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ES none none es Ue 
| is iS aes ACCIDENT ‘Gpecity) | PLACE (Home, farm, footer, street, | (CITY OR TOWN) (COUNTY) (STATE) 

A HOMICIDE ge! INJURY SRS : eae 

a2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
a 

>) INJURY m. | Work At work O) 
ze be none | | none 

a 
A 3 22. I hereby 9/3/51 I attended the deceased from.:2/31./49, a toa 2/De ...., Wicccxs , that I last saw the deceased 

= 2/51 
3] alive of 4\\. ? 2 LOR and that death occurred at. 3 m., from the causes and on the date stated above. 
=| siGNATY) 1 (Degree or title) DATE SIGNED 
E bce arat , Via Crownsville, Md. 9/3/51 
1) 


<1 AA — VAL 5 
23. BURIAL, CREMATION ) DATE PHEWEOR N. h bal} R fy Gist, toga, orfounty) 
q PQs 1 q, ae a Yovruscth sacle Yd i 7\ Kz VAG Ye: Ly” 
— D, TE REC’D BY LOCAb WGISY, SIGN. EL. BNERAL DIRECTOR y, D S 
a /s LS On es aswces O Weta bo SM faced he 
= 7 7 


/WSOMISA 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully 


The correct-age 


: please write the causes of death clearly and legib 


ix especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 8578 
FOR MEDICAL EXAMINERS Reg. Diat. No.. 22). 9 


1. PLACE OF vic 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE D COUNTY a 
: : MARYLAND KX. 


CITY (if ou corporate limits, write RURAL and | LENGTH OF STAY CITY (if ows ery ate limits, write RURAL and give nearest town) 

OR give y (in this place) OR A 

TOWN TOWN io C342 £41 

HOSPITAL OR STREET g (If rural, give location) 

INSTITUTION OR ADDRESS! yy 

STREET ADDRESS Pa Ze 
3. NAME OF First) (Middle) = (Laat) 4. DATE OMfonth) (Day) ~ (Year) 

DECEASED p OF a 

(Type or Print) VV AL D\ DdEaTH YW¢ ° 193 
5. SEX 6. COLOR DR RACE DATE OF BIRTH 9. AGE last birthday Ae ae ie If under 24 bra, 

0 4 O Mon sh ays ‘aaa Min. 
Ak MEAL. —{£o Saab 
10a. U! OCCUPATION {Give kind of work ELPLACE (State or foreign country) 12, CimzEN og WAT 
done during/: pf warki fe, even if retired) of Fp rr? 4 
ce / He 
13. FATHER'S NAME, (} MOTITER'S Ma EN 5, 
2 ZA, 
Lak ALA +). Lp eee 

15. Was DEceasED Eves IN v S. ANMED FORCES? dete Secunity No. 17, QNFORYWANT AND ADDRESS 
(Yes, no, or unknown) } & 6 26 Be iy 


INTERVAL Between 
i, DISEASES OR CONDITIONS DIRECTLY LEA E. ONSET AND DEATH 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, (b) ...... 44 

Hurl ¢ giving rise to the ahove cause 
m stating the underlying cause last 


te) uJ 


il, OTHER SEGNIFICANT CONDITIONS 
Conditiona contributing tn the death but not 
related to the disease or condition causing death 


19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yee O No® 
EXTERNAL CAUSE WAS “| PLACE (Home, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) (STATE) 


* RIMARY [- or CONTRIBUTING £ OF office bldg., ete.) 


CAUSR OF DEATH. INJURY 
TIME (Month) (Day) (Year) (flour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m. work at work 


22. I certify that I took charge of the remains described above, held an Autopsy _|, Inspection Inquiry RK thereon and from the evidence 


ined by said Autopsy, Inspection or Inquiry, find that sxid decease died on the day stated above, ard death in my opinion resulted 
fural causes , accident |, suicide |, homicide |, undetermined _\. } 
hy yy RE AE or fitle) ADDRESS A, fe DATE SIGNED 
| ” Snafololl 
7 Qi 
A [EL A C2g4 DA] (T- Woha Fe JK ALCAN Cake [SSG L, 7 
URTAL. DAA EP UP RE WN ME OP GE 4 


RENOUAL isheelty) 
P) a REC'D BY LOCAL 


14- &L 


f ht Ai bn AA “A a 
Live AR'S SIGN, pie Wd. EUNEREL DI TOR ADDRESS 
"Ve 
f Sp (eu Z a ds 


SA Oymung 


{ffs 


~y 
“ef 7/\ ) if 


<4 


Item 9 FilmGlZ6 9/20/51 ww 
MARYLAND STATE DEPARTMENT OF HEALTH Aoe 
yssva 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: 2. Spe RESIDENCE (HOME) OF DECEASED: 


COUNTY COUNTY 
AA Co MARYLAND yyvland 
se (If outside eats limits, write RURAL and eet OF STAY ue f outside corporate limits, write RURAL and give nearest town) 


ae give nearest town) this place) B 


HOSPITAL OR ‘Gf rural give location) 
STREET ADDRESS Perk & Cecil Roads 
3. NAME OF 7Firat) (Middle) l 7. DATE (Mouth) ay) (Year) 


DECEASED 
(Type or Print) DEATH § 9 


6. SEX | 6 COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last births If under I year [If under 24 brs. 


WIDOW; DIVORCED, Months) 1¢ Min. 
Female White Gpeatierr 4 ad ' | Nov. @/18 19 FO Ti ym. | LF ees psa 
10a. USUAL OCCUPATION (Give kind of ied | 10b. KIND OF BusINESS on | Il, BIRTHPLACE ren or foreign country) | 12. CE or Wat 


doge during most of working life, even if rotired) | InpusTRY, | 
_,Housewite "| "At. Home | Baltimore Mi aryland 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NA: 


Henry 1. Eekhardt Rose _G111 


15. Was Ducwasap Ever IN U.S. ARMED Forcus?} 16. SoctaL Spcurity No. ls 17, INFORMANT 


Se ae ee Nome Jacob Grieves... Pave & Ceetl Reads 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsEt AND DEATH 


Immediate cause een Came? _ortBeler2-. 
Ya0. Antecedent cause(s) 


ct age 
Ty 


‘The-corre 


@ ©\2) 


f death clearly and legibly. 


item of information carefully. 


i 


hysicians: please write the causes o| 


S 
z 
a 
Q 
& 
a 
sa 
ij 
° 
=m 
ef 
fe 
i 
wn 
i=] 
i 
a 
oS 
i 
< 


FADING INK. Supply every 


Conditions contributing to the death but ee 
related to the diseass or conditlon causing death. Pn? Parked = 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 
pert 7 fee Ye O 
21. act (Specify) l PLACE Gone, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
U: i 


OF ___ office bidg., ete.) 
HOMICIDE INJURY 


a (Month) (Day) (Year) (Hour) eee wo ae HOW DID INJURY OCCUR? 
0 ‘of 
INJURY ma. Wort O___ At work (1) Pl ewer 


22. I hereby certify that I attended the deceased from... oi LS, 19.52. toes ,, 19.84 , that I last saw the deceased 


alive on, eteg...89, 19.52, and that death occurred at. 72:75. 7 m., from the causes and on the date stated above. 
ATURE (Degree or title) ADDRESS DATE SIGNED 


pase Trance POT war pon. I7G Carne wvea Of Sore a7 9-/0- Se. 


BURIAL, Re et DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) } Baltimore Ma 


ant, 


im} 


especially 


is 


PLEASE WRITE PLAINLY, 


Vs. © 


Emi 
MARYLAND STATE DEPARTMENT OF HEALTH 08575 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH peg. pnnno. 22. 


OS 


= 


=) 
he 


Ba it ere DEATH: 2 ae RESIDENCE (HOME) OF DECEASED: 
Anne Arundel MARYLAND Maryland coUNTYanne Arundel 
hee iy outside sed limita, write RURAL and |" es er OF a ot (If outside corporate mits, write RURAL and give nearest town) 
ace] 
Town *” ret Wal — Laurel . Ty 7s ear. TOWN Rural - Laurel 
& RSTEOHRS on SBE i pean 
STREET ADDRESS Ft. Meade Road ' Ft. Meade Road 
BIN 0 EO a ea, a a 
3 a ee (Firat) (Middle) (Last) | 4. Pea (Month) (Day) (Year) 
__Ctype or Erint) Anna Abrilla Crow Beata September ws 1p OL 
6. SEX 6. COLOR OR RACE | ee a ee 8. DATE OF BIRTH 9. AGE last birthday aay I If under 24 hrs, 
st Bee \. 
Female White petty) Wadowed |Sept. 6, 1870 8l Sikes m ea ees 
ae wane EEN ear On ae ee or Business or | 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN or WHat 
t Me ret [NDUSTR’ /OUNTR’ 
one durieg Wesem te ‘Own Home Prince Geg.County, Laurel,Mdi °°" U.S.A. 


John Robert Jackson Matilda Willis 


15. WAS Deceased Ever IN U.S. ARMED Fonces? | IG. SociaL Security No. | 17. INFORMANT AND ADDRESS 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


ee ors) are ee No Mrs. Juanita Vogts, Ft. Meade Rd.,Laurel,i 
18. MEDICAL CERTIFICATION ; 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onur ais Dees 
$32 pial cause «... Softening of brain, lyr. | etter cee 
‘Antecedent cause(s) 


Diseases or conditions, ifany, ().-...Arteriosclerosis,.10 yrs. 
fo 5  edving tise to the above eauns 


stating the underlying cause last, 
(c) 


I. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. 


important. Physicians: please write the causes of death clearly and legibly. 


related to the disease or condition causing death, 


“Tea. DATE OF wheres dy 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ee ee Ye O Nok) 


= 


YS Zi. ACCIDENT Gpecilyy PLACE (Home, Tarm, factory, etree, | (CITY OR TOWN) (COUNTY) TATE) 
BE SUICIDE OF patties bide., ete) i 
ee HOMICIDE INJUR’ TRGURY aoRe : 
ng ee (Month) (Day) (Year) (Hour) | a leat ees aoe | HOW DID INJURY OCCUR? 
6 ae INJURY. At work O = 
Z 8 | 22. I hereby certify that I attended the deceased from.De@¢...16., 19.49, to. Septel6, 1951.., that I last saw the deceased 
2 
I alive on. Sept. 16,.. if 1954. and that death occurred at. 
2 SIGNATURE (Degres or title) DR DATE SIGNED 
/ > , 
E Ubtatsd a i leurel, , Sept.16/51 
a con eae cea DATE THEREOF NAME OF CEMETERY OR CREMATORY lige (City, town, or county) Gtatey 
» a B Hi y metery Laurel, Pr.Geo. Nd. 
-3) 8 Perey, ‘ 2d. FUNERAL DIRECTOR ADDRESS 
\ ig i f W«WeChan bers Company, m bers Company, Riverdale, Md 


84 rane 


REET 8 19¢ 


Darcocip 


Joa 


ei & MARYLAND STATE DEPARTMENT OF HEALTH 8576 
ES 
‘i. 08: 
~% CERTIFICATE OF DEATH 
ne FOR MEDICAL EXAMINERS Reg. Dist. N 
\ ba ee ee Ee 
‘ I. PLACE OF DEATIT- “1 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY é ¢ STATE COUNTY z i-. 
MARYLAND 
GETY (If outside corparate liratts, write RURAL and | LENCTH OF STAY CITY (ft outside corporate limite, — and give nearest town) 

= OR give nearest town) Sy | (in this place) OR wy 
$ TOWN ( TOWN J 2OLF 
Ii HOSPITAL OR ° STREET Turaj_give location) 
§ INSTITUTION OR > e) ADDRESS Stak 
a STREET ADDRESS Z tbe. “ 
3 3. NAME OF (First) idle) (Last) 4. DATE Montb) (Day) (Year) 
3 DECEASED GC = =e oF 2 
€ (Type or Print) Of VA A OVA DEATH o 19 
5 5 SEX 6. COLOR OR RACH | 7. SINGLE, MARRIF 8. DATE OF BIE oe 9, AGE last birtbday | If under 1 year )ifunder 24 bra 
‘s re Qe WIDOWED, DIVORCED, vo, | oat | oy Hours | Mio. 
& A &RO (Speelty) ‘ 
3 10a. USUAL OCCUPATION (Cive find of work] Ib. Kino or Dusinmss on | 11. BIR aa CE «x Tor =e WF Girvan oy WWE 
E done during most of working life, even if retired) | INDUSTRY Countar? 
3 “TS FATHER'§ NAME a ot eee ire fomfiiates 
2 i EE Crows R Lewon RIVER 
<4 (Ye Was ee i ie! U.S. ARMED ee 16. SociaL Seurity No. %, Sighs 2 ible AND ADDRESS — Ss 
o ‘es, no, or unknow! es, give war or dates o! 
= pial HER TRU, JUDE PHER Rade bale Mp | 
2 1s. MEDICAL CERTIFICATION ee — 


INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . Onset anp DeaTs 


ML2TE esl 7 6 
giving rise to the above cause Tre meTu RE-. gv. 
tS i stating the underlying cause last 


fe) ! 
a OTHE SIGNIFICANT CONDITIONS: | 


Immediate cause (a)... 
DIUX Antecedent cause(s) 


Diseases or conditions, If any, — (b) .... 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su f 
impurtant. Physicians: please write the causes of death clearly and legibl 


Conditions contributing to the death but not 
___felated to the or condition causing death. 


“Y9a. DATE OF OPERATION 


20. AUTOPSY? 


Yee O No &i 
21. EXTERNAL CAUSE WAS PLACE (Home, fsrm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [jor CONTRIBUTING [ | OF oftice bidg., ete.) 

CAUSE OF DEATH. INJURY 


19b, MAJOR FINDINGS OF OPERATION 


is TIMB (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
aes oF While at Not while | 
2 S 4 INJURY ml work Oat work O 
mus 22. I certify that I took charge of the remains described above, held an Autopsy (1), Inspection (|, Inquiry _] thereon and from the evidence 
a A 
wy? obinined by said Autopsy, Inspectian or Inquiry, find that sxid decease died on ie dy stated above, and death in my opinion resulted 
from: natural causes Ke accident J, suicide J, homicide 1, undetermined _ 
at SIGNATURE ; (Degree or 5) ’ “ADDRESS DATE SIGNED 
2 ne A. tredar Z 
t=) 


cae, of g SAY 

Pal SOP Yee tc tets SAC” Op | 
"S SIGNATURE 24, FUNERAL DI ADDRESS: 

Sy a Li aga 


Vio 40 


vs. AL5A 
~) 


/ MARYLAND STATE DEPARTMENT OF HEALTH 


NRE 
7 2411 N. Charles Street, Baltimore 0 85774 
i CERTIFICATE OF DEATH Reg. Dist. No. 
, 1 PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
Sess Anne Arundel MARYLAND STATE New Jersey COUNTY Essex 


gibly. 


TOWN y 2 3h 


|] 
CITY (if outside corporate limita, write RURAL end BG ich fl, aes oe (If outside corporate limits, write RURAL and give nearest town) 
3 1“ | , 
OSPITA! ¥ 


OR give nearest town) u TOWN * o 
West Oran a 
STREET “UW rural, give location) 


INSTITUTION OR ADDRESS 

STREET ADDRESS _E ck. ade. Mi 10 Edisonia Terrace “é 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED | OF 7 

(Type or Print) Rebert DEATH § er” 1 5 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday If under 24 bra. 


information carefully. The corfect age 


is | 


WIDOWED, DIVORCE! 
Mate White (eels arrived 
30a. USUAL OCCUPATION (Give kind of work IND OF BUSINESS OR 


Hours | Min, 


25 Mar 191 & 


it 


the causes of death clearly and le; 


yrs. 


i. BIRTHPLACE (State or f st 12, Crimemn Wi 
done during most of working life, even if retired) | InpusTRY | Gr SSietdl | Counter? “4 me 
13. FATHER’S NAME | 14. MOTHER’S MAID! NAME 
Unknom ae 


16. Was Deceasep Even IN U.S. ARMED Fonoms? | 16. SOCIAL SacunitY No. 17. INFORMANT DDRESS > U MRTC 
(Yeg, no, or unknown) | (it be give war or dates of | GREE 34. ASU MAT 
ice) al a 
18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


’ ‘ 


ply every item of 


Re 


please wri 


Immediate cause eacax 


777K antecedent cause) Saconation of ke 


giving rise to the above cause 
IGY Am 


ting the underlying cause fast 
) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. A PSY? 


EGIN RESERVED FOR BINDING 
Su; 


‘ADING INK. 


Yea No 

21. ACCIDENT f PLACE (Home, farm, fac wtreet, CITY OR TOWN, 

er (Specify) | ee Seas tory, : ( 5) (COUNTY) (STATE) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF a While at Not While 
INJURYSe pt tm, | Work At work 


HOW DID INJURY OCCUR? 
/ examined the remai a 

com. mains 

22. I hereby certify that I xitanded xe deonaced trom: PCO SSSDCIACOC POTCOO OSE OCOROR LL TCO La pil. 4 


a Sert....., One and that death occurred at L030... Asm., from the causes and on the date stated above. 
(Degres or title) ADDRESS DATE SIGNED 


STEINMAN, Lt MC 
Bs AH, fot ncade 


(+s 
WITH 
is especially important. Physicians 


PLEASE WRITE PLAINLY, 


o 
z 
=) 
z 
a 
a 
° 
eo 
a 
Q 
> 
i 
3 
n 
wg 
e 
z 
o 
iz 
< 
2 


WITH UNFADING INK 


pecially important. Physicians 


PLEASE WRITE PLAINLY, 


. Supply every item of 


information carefully. The correct age 


: please write the causes of death clearly and legibly. 


is es) 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


08578 


Reg. Dist. No. 


1. PLACE OF DEATH* 
COUNTY 


2 ees RESIDENCE (HOME) OF DECEASED: 


ursman Chevrolet 


: Kato® Ba esman 


TE COUNT! 
Anne Arundel MARYLAND Maryland brince George 
CITY te outside seine Iimits, write RURAL and Bogs OF STAY cr (if outside corporate limits, write AL and give nearest town) 
b ve in ¢ ee 

ee give near OWN) dn le place) oR ON Park 

TREO on (SO a 

STREET ADDREss Anne Arundel General Hospital 114 Warrell Avenue 
3. NAME OF Firat iddl ‘Last: 4. DATE 

DECEASED (Firet) (Middle) (Last) | 8 (Montb) (Day) (Year) 

(Type or Print) WARREN DAVIS DEATH mb: i9 
&. SEX 6. COLOR OR RACE | eee de ee | 8. DATE OF BIRTH 9. AGE last birthday eae nes. jee 

ED, 5 ‘on ays | Hours in. 

Male | White (svety) Satiple | Octe1),1902 yrs | | 

10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BusingSs OR | 11. BIRTHPLACE (State or foreign country) 12. CiTizBN oF WHAT 
of working life. even If retired) | INDUSTRY | Country? 


Cos Washington, De Ce 


13. FATHER'S NAME 
Edwin W. Davis 


14. MOTHER'S MAIDEN NAME 
Cecelia Marion 


16. Was Deceasep Ever IN U.S. ARMED Forces? | 16. Soctat Security No. 
(Yes, no, or unknown) | sey yes, tive war or dates of 
E ice) 


17. INFORMANT 
Mrs.Edna McCleland, Frederick, Md. 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


SEO 


ey 


Immediate cause @)..Gastric..hemorrhage 
Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last 


fe} 


(1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition cauaing death. 


(b)..... 


varix due to cirrhosis of liver 


18. MEDICAL CERTIFICATION 


InTervaL Between 
ONSET AND DEATH 


due_to..rupture.of .esophageal _.__. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 


20. AUTOPSY? 


Yes No 
(STATE) 


| 


(COUNTY) 


(CITY OR TOWN) 


PRIMARY [or CONTRIBUTING [] | OF office bidg., ete.) 

CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED 
OF | While at Not while 
INJURY m, | work Oat work 0 


L], suicide Cj, homicide C], 


from: notural causes [%, orcident 
(Degree or title) 


23. BURIAL, CREMATION DATE THEREOF 


REMOVAL, (Specify) 
i 


“C'D BY LOCAL 


Geet 


| RI 


22. I certify that I took chorge of the remains described obove, held an Autopsy &%, Inspection (], Inquiry OF 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and. death in my opinion resulted 


{eee Med. Examiner 


NAME OF CEMETERY OR CREMATORY 
Fort Lincoln, Cemeter 


HOW DID INJURY OCCUR? 


thereon und from the evidence 


undetermined [1]. 
ADDRESS 


700 Fleet Street 


| LOCATION (City, town, or county) 


laden: f 


is L ey bas: 2 tet pf 


DATE SIGNED 


9/7/51 


tate) 


©. 


po een RESERVED FOR BINDING 


ih 


“correct age 


jon carefully. The 


item of informati 


Supply every f 
tant. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


impor’ 


is especially 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Balt!more U 8 - rh) 
CERTIFICATE OF DEATH Rog. Diat, No Rie 
1. PLAGE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
arundel MARYLAND MAT 1 and Anes trundel 
GETY Ur outside corporate Taalts, write RURAL and ) LENGTH OF STAY || CITY (tt outalde corporate limita, write RURAL and lve nearest town) 
Ta) ~ this lace} . 
town “CIS Birnie _||_ tow len burnie 
TTB on a treat wT 
STREET ADDRESS #/ 2nd. Ave., S.W- end. Ave., 5.W. 
3. NAME OF (First) (idle) (ast) | «DATE (Month) (Day) (Year) 
(Type or Print) Bertha A. Donaldson Stata Sppt. 1951 
5 SEX G. GOLOR OR RACE l T SINGLE, MARRIED, | 8 DATE OF BIRTH |. AGH last birthday | If under T year jifunder24 bev, 
. 01 le 
Female White Speatty) WA AU 1840 Sy heal 
ida USUAL OCCUPATION (Give kind of work] 10h. Kino Or Busivess on | il, BINTHPLACE (tate or foreign country) 12, Cirizan oF WHAT 
done during most of working life, even if retired) | InpusTRY | 4 | COUNTRY? 
ousewo: peat ej 
13. FATHER'S NAME Ta. AAS ee <a 
é (<j & 


16. Soci, Sucunity No. 17. INFORMANT 
Mrs. N.F.Cross Glen Burnie, Md. 
18. MEDICAL CERTIFICATION a a a a 
ADING TO DEATH 


16. Was Deceasep Ever IN U.S. ARMED Forces? 
(Yea, no, or unknown) as iid a give war or dates of 


I. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause 


Hg 0, Antecedent cause(s) 
Diseases or conditions, if any, 
’ giving rise to the above cause 
92 } _atating the underlying cause iast 
‘od ——a ae 


(ec) 


-_ 


| 


Yes No 
fi. ACCIDENT Gpeeity) PLACE (Hom, term, factory, atrect, | CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE eae s office bidg., ete.) : 
HOMICIDE y : 
TIME (Month) (Day) (Tear) aa | Rueee OCCURRED | How DID INJURY OCCUR? 
OF je at Not White 
INJURY Work At work 
» 19, £2 0.2, 0. LighnThunrseny 1962.4, that I last saw the deceased 


MONTE oe sf. % 19 , and that death occurre at L. LL m the causes y on the date stated above. 


pete V7. RE 2, thertoa or ah ee, Sin 7 eS DATE SIGNED 
23. REHOME (eis DATE (a herd | “er oF Cea OR hewll dea (City, town, or count (State) 


eta pe ae eos 1951 | Glen bee riled Md. 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE » FUNERAL DIRECTOR ADDRESS 
it ha ad Ao LLB R.V. Singleton Glen Burnie, lid 


5 MARYLAND STATE DEPARTMENT OF HEALTH G8580 
2411 N. Charles Street, Baltimore 


4 CERTIFICATE OF DEATH Reg. Dist. NO sone 


i ee 


“te ee Beg DEATH: 2. oe RESIDENCE (HOME) OF DECEASED- eal 
¥ Anne Arundel MARYLAND Virginia egUNne 
~~ GEEY “Gf outside corporate limita, write RURAL end | LENGTH OF STAY GETY Ut outeids corpornte limits, write RURAL aad give neareat town) 
ace) 
Pown “FORE CREbe GC. Meade z y Town Kelsa 
* TRSHTOHON on 2101-1 ABBHESS (ies damaae 
Sao apaanes -1 U. S. ARMY HOSPITAL eo 
3. Reece (First) (Middle) (Last) ] 4. Serr (Month) (Day) (Year) 
(Type or Print) Ficawvk DotsoV QraTH Sept 2a 1954 
5. SEX &. COLOR OR RACE l "Wipowe: GIOREED, | &. DATE OF BIRTH 9. AGE lat yng a under 1 year aa ire, 
Male | Cauc (Soecity) STM 20 Mar 1927 onspe (Dey) etr oe 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF we on | 11. BIRTHPLACE (State or foreign mat 12, CITIZEN OF al 
ABS Quetqecryest of working life, even If retired) | INDUSTRY U. Ss. Army Vir ginia | CouNTR fic A 


13. THER'S N, oon 14, MOTHER'S MAIDEN NAME 
clei bots Mary Justus 


a eee 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS SU (e] 
(Yes, ig gr unknown) jes at he give WEYC pS Yates “| Personnel Records £9 236,45 chee ¢ ze, Nq 

a 18. MEDICAL CERTIFICATION : B 

INTER TWEEN 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONGmT aND ‘DEATE 


Immediate cause Aber Or ae Tay: =. Se bi i Hr 


a : =. a 
BL Antecedent cause(s) 
#~ Diseaace or conditions, if any, (b)...... 


giving rise to the above cause 
1) 2 stating the underlying cause last 


Figs (ce) I 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the desth but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yea fal No 


MARGIN RESERVED FOR BINDING 
E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The.¢o1 


: 


ally important. Physicians: please write the causes of death clearly and legibly. 


J 2k. ACCIDENT (Specify) AS (Home, aaa fee. S factory, street, ly OR TOWN) (COUNTY) (STATE) 
HOMICIDE i INJURY Sel Near” Savage Howard Ka. 
TIME (Month) (Day) (Year) 02k INJURY tO Nat Wil . | MOW DID INJURY OCCUR? 
. OFunysep 22 1951 © 258), He Rose’ o “Sewer | Soldier struck by an automobile 


to 


1 that I last saw the deceased 


is especi 


; alive on. 22 aoe 5s 19 2b , and that death occurred 10333 ena m., from the causes and on the date stated above. 
SIGNATURE WORTH Se WILKINSON, Sxpre “0 SDE DATE SIGNED 
iW Mereon Copttre . Ft Meo. 8. ph, pd, On bepress 
38. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOGATION (City, town, or county) 
moval ep 51 S (Tt 


DATE REC'D BY LOCAL 24, FUNERAL DIRECTO! 


vip Sep 51 | Pa ELL, Capt MSC\Earl B. Wolverton, Inc. 
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MARYLAND STATE DEPARTMENT OF HEALTH Q &581 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nowun 2 


“|. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY fa) 
ine Firun 


COUNT’ 
MARYLAND ar = 


—prrknnne swmh a) a ME ae perro Sah tah mementos rete Reundl 
Town" TOEE CBBree G. Meade Town XX, Sock a j Nd 
TSE CS on SBE i ee 
Oe eeNaees 2202-1 U.S. ARMY HOSPITAL 23a5 . W, 
“3. NAME OF _ ‘(Firet) (Middle) (Laat) | 4. DATE (Mfonth) (Day) (Year) 


DECEASED OF 
(Type or Print) Lamont Dowd DEATH _Se@pt.e 25 19 51 
6. Brot OR RACE | 'w 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | If under 1 cond ft under 24 brs. 


WIDOWED, RGED, Month : 
(nade Golove d (oes) SA nEtS Sept. 51 | =| a | Hour] Min. 
10a. USUAL OCCUPATION (Give kind of ia | ares, 2 oF BUSINESS OR | 11. BIRTIAQLACE (State or foreign aa a ees a Use WHAT 


done during most_of working life, evon If retired) | Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Fredrick Douglas Dowd Anne Murray Taylor 
15. Was ao uakaee Sean U.S. ARMED Lilet 16. SociaL Security No. | 17. INFORMANT AND ADDRESS pisos % 2 
(Yes, no, or unknown) ees give war_or dates o! 3 Father reere A gP Meade, Nd 
18. MEDICAL CERTIFICATION = 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 ONsmr anp DeaTa 


D . 
Immediate cause @) fab 2a ta rs ty a 
2 76X et eal cause(s) 


Diseases or conditions, if any, (b)-—............... 
54 giving rise to the above cause 
i) 


stating the underlying cause iast_ 


(c) 
IL. O' SR SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION |] 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. gO (Specify) |§ OF oft Mores fare a jee mtreet, : (CITY OR TOWN) (COUNTY) (STATE) 


HOMICIDE a 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED | HOW DID INJURY OCCUR? 


Whilo at Not While 
INJURY, = m Work 1 At work 


22. I hereby certify that I attended the deceased from.A2.. 2a, 19..57.., to..< Ghtny 19.5.2, that I last saw the deceased 


alive on: 19,4..¢, and that death occurred ai “m., from the causes and on the date stated above. 
SIGNATU: DATE SIGNED 


23. BUR! L, CREMATION 
Eeevig (Specify) ibe Ft. Geo. G, es Md. 
|. FUNERAL DIRECTOR 


apt MSC MAYNARD J. MOEN, lst Lt (Chap Corps USA) 
20 G3 a oe) 29 a 2¢ (c] 


WITH UNFADING INK. Supply every item of information cdetelly. Ties 


MARGIN RESERVED FOR BINDING 


£0! 


3 please Be the causes of death clearly and legibly. 


clans 


ally important. Physi 


is especi: 


‘PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH g 5 8 y) 
2411 N. Charles Street, Baltimore 0 


CERTIFICATE OF DEATH Reg. Dist. No 


See ee Se ES Ee eee ee 
» PLACE OF DE. . 2. USUAL RES NCE IME) OF DECEASED: 
COUNTY STATE alae COUNTY 
MARYLAND r : 
CITY (If ouwide corporate mits, write RURAL and | LENGTH OF STAY CITY Ur id ite Jimits, write BU! 
OR ‘givo nearesé town) : : {in this place) ce ey BATS gpclve pemrert honey 
TOWN TOWN (a a 
HOSPITAL Of STREET it rurg), give location 


INSTITUTION OR ' ADDRESS 
STREET ADDRESS u gu 


3. NAME OF 
HaGrsayD s 
pe or Print 

6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, Tr under t year [if under24 bre 

WIDOWED, DIVORCE! 5 

™M IDOWED, tl oO Cys Montha | Days | Houry | Mia. 


10b. Kinp Bust 
USTRY 


USUA. CUPATIONGive kind of work 11. BIRTHPLACE ite or foreign country) 12, Cr e WHat 
oat of work fe, exon If ret ) | Inv Mikal | Cleef 
18. PATH! Dy — j a : * Ae V2 NAME sea 
NFOR 


15. Was Decrasep Ever IN U.S. ARMED Forces? } 16. Soctal Security No. Lie MART 
(Yes, no, or unknown) | (It yes, give war or dates of | 
18. MEDICAL CERTIFICATION 


jeervice) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : 
Immediate cause @)--f- wrinky tee Lowe 
1°7°7X. antecedent cause(s) Mt hua 
f, Diseases or conditions, ifany, (b).... . 74 CEN AM ETI fT 
= 


5] Ac giving rise to the above cause 
=a 


atating the underlying cause tant, 
(c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditlons contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19. MAJOR FINDINGS OF 


| 20, AUTOPSY? 


Yea No 

21. ACCIDENT Speci PLACE (Home, farni, f 7 CITY OR TOWN: 

aioe (Specify) | Ae pores si et street, i ( ) (COUNTY) (STATE) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) l INJURY OCCURRED HOW DID INJURY OCCURT 

OF While at Not Whilo 

INJURY m. | Work O At work = 
22. I hereby certify thet I attended the deceased trom, /v-?..., 199.1, to Gy depos 194./.,, that I iast saw the deceased 


alive iy! by 19.5.f, and that death occurred at...{2....7..0%.... m., from the causes and on the date stated above, 
NATUR (Degree or title) ADDRESS DATE SIGNED 


— 


MARYLAND STATE DEPARTMENT OF HEALTH U & 5 &8 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO... 


FE PLACE OF DEATH: &. oer RESIDENCE (HOME) OF DECEASED: 
‘A’ 
Anne_Arunde. MARYLAND Maryland Anne ASQhtfe1 


CITY (If outaide corporate limits, write RURAL and | LENGTH OF STAY CITY Uf outside ‘corporate limits, write RURAL and give nearest town) 
OR give Be town). (in this place) OR 
TOWN nna s TOWN D 


HOSPITAL OR STREET 
INSTITUTION ADDRESS (If rural, give location) 


STREET ADDRESS Homewood Convl. Home 325 Burnside St, 


$3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) Mar: E, Espe DEATHS 19 
SEX & COLOR OR RACE | 7. SINGLE, MARRIED, & DATE OF BIRTH ) 9. AGE lant ‘eet + 254 ander 24 bre. 
WIDOWED, DIVORCED, | | 4 Mouth | ES Hours Mien 
pecily, yma. 


10a. US' OCCUPATION (Give kind of work | 10b. KIND OF orm | ie (State or foreign ¢ ry) | 12, Cimizan or Wuat 


9 
age 


zB 


ply every item of information carefully. 


done during most of working life, even If retired) | INDUSTRY 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Ne a ee ee Be Atatees, em eeen 


uses of death clearly and legibly. 


is. Was Deceasep Ever IN U.S, ARMED Forces? | 16. SOCIAL SECURITY No. | 17. INFORN AND ADDRESS 


(Yea, lcnown) | (It yes, dates of 
odie saa Ca ba AnneArunde] County Welfare Board Anna polis 


jservice) —- none 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS iaeat Pe, TO DEATH 
Immediate cause (a) c whe el tae ome pS 
ow, / Antecedent cause(s' 
weil Se onl ELD st fe. of. Ge onl - 


giving rise to the above cause 


Ege stating the underlying cause last, 4 oe 4 ; 4 A Bee. a Laer 


Ji. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


Telated to the disease or condition causing death, 
i9a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION a a =. 0. AUTOPSYT 
Yes No 


21. ACCIDENT ‘Specif; PLACE (Home, farm, factory, street, CITY OR TOWN: 
eS Spr pre. OF” omtee big ates OTY, ee ) (COUNTY) (STATE) 
HOMICIDE RY —— ; 
ace (Month) (Day) (Year) (Hour) | Na ee: OCCURRED HOW DID INJURY OCCUR? 


0: le at Not Whilo 
INJURY —- Work Ol At work 


22. I hereby certify that I attended the deceased from. Sif ieee A ea 


alive on.. Siap LON: pals and that death occurred at..S<¢. Os / 
SIGNATUR (Degree or title) 


Nee the os 


ysicians: please wri 
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WITH UNFADING INK. 


ially important. Ph: 


is especi: 


WRITE PLAINLY, 


23. aps CREMATI 
EMQYAL {Speeify) 


DATE REC'D BY LOCAL 


22,5 


MARYLAND STATE DEPARTMENT OF HEALTH O858d — 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. 


c= 


rs be PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED ay 
; Anne Arundel MARYLAND District of Columbia’ 
Dy | — CEY Gfounide rome nalts, write RURAL aad [LENGTH OF STAY GETY Uf cutaide corporate limita, write RURAL and give nearest aay 
32 OF ELSIE) wh. th. eae = piste) Stan Washington 
oe HOSPITAL OR STREET ft rural, give location) 
32 INSTITUTION OR. >a ; e ADDRE! 
A STREET ADDRESS =<] U RB) 4% 
Ars 3. NAME OF GAirat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
a DECEASE! Be OF Ss = 
ae (Type or Print) } Listoe Field DEATH 
Es SEX RRACE | 7. SINGLE, MARRIED, rs aac OF By Wikel a AGE funder i year funder 24 brs. 
es —— Ny WIDOWED, oe me [Mone | aye 
£4 co (Specify) Sing le te = 
oss 16a. USUAL OCCUPATION (Give kind of work | 10b, Kinp oF BUSINESS OR oe ‘H Asia! (Si i foreign pater -s Kvacd CITIZEN OF a 
5 Be don para of werking life, evon If retired) | INDUSTRY ye St. S >/ 
= 2 —— lg 
Qa 3° 13. Sat caus be MOTHER'S MAIDEN NAME 
4 >S John Morris Field Hannah Listoe 
3 § 15. WAS DBCEASED Ever IN U.S. ARMED FoRCES? | 16. SOCIAL SmcuRity No. 17. INFORMANT AND ADDRESS 
@ 35 (Yes, po, or unknown) | (It yes, give war or dates of | 
Oo oa |, \o vice) Father 
Lai Beg 18. MEDICAL CERTIFICATION 
a a E I, DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH bh 
@ ; aes N w rs . wk 
a i g ia., cause @=...— { bX 
a GA m Antecedent cause(s) = \ 
Ca og Diseases or conditions, if any, (b)-- ve wu Le diss ee ah a 
S as Ped giving rise to the above cause 
a a. stating the underlying cause iast, 
< ae Ti. OTHER SIGNIFICANT CONDITIONS 
mu Conditions contributing to the death hut not 
is A related to the disease or condition causing death, 
4 = Ta. TION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
I ¢ ——_— Yeo 
E & 21. ACCIDENT Specify) PLACE (Home, farm, ES atreet, = (ITY OR TOWN) (COUNTY) GTATE) 
q SUICIDE OF office bldg. ets.) i 
~ HOMICIDE INJUR’ 
m2 TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCURT 
aa OF | Rank jieat Not Whilo 
@: Zs INJURY Work At work 6 
“3 = 
z 3 22. I hereby certify that T attended the deceased from... f ie 1938, toss ace Se i that I last saw the deceased 
| 49 ay 
(<3) and that death occurred at..... Lh Salecenh from the causes and on the date stated above. 
5 RZINE,¢ or ti 8 DATE SIGNED 
‘a -Ft. Meade Arny Hosp. 1 Sept 51 
2] 33. BURIAL, CREMA’ LOCATION (City, town, or county) Gtate) 


Buriat Specify 


20 46 Liga) 3 5/1 
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+ please wits the causes of death clearly and legibly. 


clans 


is especially important. Physi 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 08 BS5 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now... sonen 


- PLACE OF DEATH- 2 UStAL RESIDENCE (HOME) OF DECEASED: ary 
Anne Arundel MARYLAND Maryland A. A. 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corpornte limits, write RURAL and give nearest town) 
Ob wn He nearer town) Riviera Beach eee [Piaet) oR WN Riviera Beach 

TASTE TOS on SUE oe eg nee 

STREET aDDREss Park and Arbutus Roads Park and Arbutus Roads 


nina 77-7 Unc 7>>>= mmemmemmemmmemme Co soiree 7 PR ed 
. NAME OP (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED Beara September 14, 19 51. 


(Type or Print) Peter E. Francis 
5. SEX | 6. COLOR OR RACE | 7, SINGLE, MARRIED, &. DATE OF BIRTH | 9. AGW lant birthday | If under Lyear It under 24 bre. 


: WIDOWED, DIVORCED, M : 
male white tSpealty) | WaLcoie Nov. 3, 1864 86 a fe Boone 


10a. USUAL OCCUPATION (Give kind of work | 10h. Kino or BustN@ss or | 11. BIRTHPLACE (State or foreign country) 12, CrvzeN oF WHat 
done dyrjng most of working life, even If retired) | INDUSTRY : | Country? 
Ret. tech Tore} ng is c Virginia 
13. FATHER’S NAME A 14. MOTHER’S MAIDEN NAME 
Joseph Francis | Mary 2? 
Ae Was Deere Wir vets ARMED Fost 16. SociaL Security No. 
a, or unknown, yes, give war or dates of 
one Ieervce) 215-05~5219 


Inc f 


Mrs, Agnes S. Holler, Riviera Beach, Md. 


18. MEDICAL CERTIFICATION 2 2 
TER’ ETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Dears 


44 Immediate cause (a)... Coppel : ¢ - : i A Mltédle. 
YS 4, 1 ila cause(s) : (7D 
Diseases or conditions, if any, ah ASP - es fl eet . < 4 P < 


giving rise to the above cause 
/ 10 b atating the underlying cause last 
() 
iL OTHER SIGNIFICANT CONDITION: 


Conditiona contributing to the death hut not 
related to the disease or condition causing death, FET RL 


19a, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) : 
HOMICIDE INJURY : 


TIME (Month) (Day) (Year) Gi IN 
See eee are | Wie st Not Whilo 
INJURY m. | Work (At work 


22. I hereby cerjify that I attended the deceased tromfMOAh LZ, 194, tote ASG, 19.47, that I last saw the deceased 
ua, 1957, and that death occurred ee 7 bem, 


egrec or title) ADDRESS 


lservice) 


JURY OCCURRED HOW DID INJURY OCCUR? 


23, BURIAL, CREMATION | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or 


BEYGYAL Speci) Oak Lawn Cemete Baltimore 
REGISTRAR’S SIGNATURE 


, 
Bede A nc 


* MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. su 


= 9c 


fully. The correct age 


tion care! 


{ death clearly and legibly. 


ply every item of informa’ 


pecially important. Physicians: please atte the causes 0 


ASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 0) &58 6 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


“TL. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE 
MARYLAND 
es (If outside corporate Ii: INGTH OF STAY 
give ytgrest ti: 
WN YY 


Br 4D OUNTY Va 


i, write, 
(11 [orca taal y St Pay | Bons Sarae Yoo’ #A- Con 
STREET ADDRE: 2? @ LIL: 


URAL and 
fvaol Ht, é 
3. NAME Ad 
Cype oF Print) FIDE 
; 1 


HOSPITAL 6 
INSTITUTION OR 


EX 6. CO! | SR En an Oca, | & DATE OF BIRTH 9. AGE last birthday 
(Specify) Y\ Oexr17, 1825 


Th. BIRTHPLACE (State or foreign 25. Sia’ RA cree Pe 

LuweGrunclil Cy ee 9 

5 C 

14, MOTHER'S MAIDEN NAME, 7 Q 

pa a 
<P 4 
2 rt NI ADDRESS a 
(OZ 


INTERVAL Between 


‘0a. USUAL OCCUPATION (Give kind of work 
during most of working life, even if retired) 


CLES LR 
tA 46 

1a: Was Decrasep Ever IN U;: 
(x or unknown) eis 

jservice) 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DeaTH 


___Tmmediate eanse —_ Arettorntatettie.. : | Sancta 
[5 ®antecedent eause(s) Zz ¥ 4 , ZB 
Diseasce or conditions, If any, (b)-- C-CORPCPC AI ARMA... Sf... , Pik =o % mie ; Z 


ul giving rise to the above cause 
oo atating the underlying cause last, 
fe) 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Re deci OF OPERATION 


DATE OF OPERATION | iSb. MAJ 


2.4957 \Ca 


20. AUTOPSY? 
Yes O No 


21. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., ete.) 
HOMICIDE INJURY i 
TIME (Bfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | Whileat Not While 
INJURY. m | Work O At work Pe 

22, I hereby ceptify that I attended the deceased from fake... 1990. tCf..&F, 195%, that I iast saw the deceased 

alive ow’ 4 zZ GF, 19:82, and that death occurred at. 02? SO4m., from the causes and on the date stated above. 

SIGNATURi: (Degree or title) ADDRESS. DATE SIGNED 


CBfadtc a fo, Stl 


RY OR CREMATORY | LOCATION (City, town, or eunty) 


eS ? 


Setudall 0. VL bd. 
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E WRITE PLAINLY, 


Z 


“PLEAS 


N 


formation carefully. The correct age 
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the causes of death clearly and legibly. 


. Supply every item of i 
wri 


: please 


sicians. 


f UNFADING INK. 


jally important. Phy: 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH = USDS7 
2411 N. Charles Street, Baltimore . 


CERTIFICATE OF DEATH exist 0. 22. 


“I. PLACE OF DEAT: 2 wera RESIDENCE (HOME) OF DECEASED- 


COUNTY A i A Rv Nl p - 
MARYLAND pecans 
CITY (If outside corporate mits, write RURAL and | LENGTH OF STAY CITY (If outside corporkte limits, write RURAL and give nearest town) 
OR give nearest town) (in this place) OR 
Towns FJ ESSUPS ‘moS||__ TOWN 


— 
HOSPITAL OR STREET Uf rural, give location) 
INSTITUTION OR = ADDR! oe 
Streer appress OO RGHA ve = Av RAL 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) 
DECEASED | OF = 
DEATH 


(Type or Print) 
6. COLOR OR RACE 7. SINGLE, MARRIED, 9. AGE last birthday | If under ft year if under 24 bre. 
| WIDOWED, VORC! . Moots aye etal Mine 
(Specity) te yra. 2 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BusINesy oR | 11. BIRTHPLACE (State or foreign country) 12, CrTIzEN oF Wut 
done yea z most of working life, even if retired) | Ino } NL Z | Country? . / 5 4 
“Ts. FATHER’S NAME = . } 14. torlelets RYE NAME : P 
{ = ——, 


77 


15. Was Deceasen’ Even In U.S. ARMED Forces? 
(Yes, no, or poknown) | coe give war or dstes of 
jeer vice) 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause mer ROEWOMA OT LC ERVIA.. d. Mle TASTAOL. 2 PSs - 


Antecedent cause(s) 
Diseasee or conditions, If any, (b)....-...... 
giving rise to the above cause 
stating the underlying cause last, 
(ec) 
IL, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
rr) TE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION A 20. AUTOPSY? 
(yee FA P57 j } 


(4) = + / , Yes _No 
1. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ! (CITY OR TO 
SUICIDE office bldg., ete.) 4 
HOMICIDE JURY é 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY nm. Work O At work 


alive on, WS AYE, 195(, and that death occurred at... 
IGNATURE _ ’ (Degree or title) 


» Cd x ) 
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is especi 


PLEASE WRITE PLAINLY, WITH U: 


(Yes, no, or unknown) | (If yes, give war or dates of 
Res amet. 


MARYLAND STATE DEPARTMENT OF HEALTH 


08568 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


MARYLAND 
LENGTH OF STAY 


_j(in this 
—— 


geo cay 
wing Scho 


aH bee) 
CITY (If outside corporate limita, write RURAL and 


OR ive nearest town) 
TOWN * i Je Wie 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Se] 


Reg. Dist. Ae Ae 
2. Las RESIDENCE (HOME) OF ee a 
Wags tung (or, Lifes 
ce (IE outside corpophte limits, write RURAL and give nearest town) 


TOWN he 4 
STREET ar 
ADD Bee 


Sey 
VG Grantl Si. WE: ra 


3. NAME OF (Firat) 
DECEASED 
(Type or Print) Mee // 

. SEX | 6. COLOR OR RACE |" ee LEAR eT 


(Middte) 


(Last) eS | 4. DATE (Month) (Day) (Year) 


y OF 
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hy DATE OF BIRTH l 9, AGE last birthday funder 24 bre. 


¥-L7-S-0 e|| Min, 


Tf under 1 year 
erie | Days 
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(A7ms Goat 
Ta. USUAL OCCUPATION (Give kind of work) tab. a oF B ae On 
done during mgst of yorking life, even if retired) 

g. 


12, CITIZEN OF WHAT 


Pe ie 


13. FATHER'S NAME 


ree l/ Z a 


L BIRTHPLACE (State oF foreign country) | 
ba q 4G Lo, DL, 
14. MOTHER’S MAID! NAME 


| CME 


15. Was Decrasep Evan In U.S. ARMED Forces? | 16, SociaL Secuniry No. 


lservice) 


] 17. INFORMANT 


AND ADDRESS 


2 yas: record s— 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


re oS lafere, 


J oes 


Immediate cause 


_ Antecedent cause(s) 
Diseases or conditions, if any, 
giving rine to the above cause 
stating the underlying cause last 


1077 
(c) 
Ii. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not ‘ 
related to the disease or condition causing death. 2°77 2 _p&, @7 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPE: 
eae pees 

21. ACCIDENT 
SUICI 
HOMICIDE 
TIME (Month) 
OF 
INJURY 


(Specify) ee (Home, a, ieee street, 


office bidg., et 
fNzuR ¥ 


(Day) (Year) (Hour) nt nas OCCURRED 
Whiie at Not While 
Wok At work 2) 


22. I hereby certify that I attended the deceased from. 
alive on... eta 


SIGNATUR 
ad 4 ii figs 
23. BUREGCREMATION REO oe 
‘REMOVAL (Speeity) 
> dy QO 
ATE p ARS ST ee AOE Wy 


Waa ADO 


, and that death occurred at 
(Degree or title) 


ae'D BY a pf 
led 


POLS Leal Pe 7. 


NAME OF ail OR CREMATORY W, 


Gran nee e Accum OMG 


S$ <M OMI PTS: 
: ewes 


No 


(CITY OR TOWN) (COUNTY) (STATE) 


: HOW DID INJURY OCCUR? 


195... 2-1 Z..., 195.1, that I last saw the deceased 


m., from the causes and on the date stated above. 
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Vity, town, or ae 
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MARYLAND STATE DEPARTMENT OF HEALTH 085 SY 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLAGE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED. 
Anne Arundel MARYLAND TRaryland Balttnore Cit; 
CITY (if ide te limita, write RURAL and | LENGTH OF STAY CITY (If cutsid Hite, write R ry 
oH one aria ite, Ty an ‘in this on (If outside corporate ite, ite RURAL and give nearest town) 
TOWN Towns 
ARTES on Sues ool egy 
STREET ADDRESS Crownsville State Hospita 830 W. Lexington St. 
3. Recep OF (First) (Middle) (Last) 4. ute (Month) 
(Type or Print) DEATH 
6. COLOR OR RACE 7. SINGLE, MARRIED, It under L year |If under 24 
WIDOWE: DIVORCED, | 


Hi Min, 
Negro (Specify) 3 ates Be 


Ds 
a 
‘be 
= 
z 
s 
2 
c 
3 
w4 
o 
2 
—~ B 10a. USUAL OCCUPATION (Give kind of work] {0h. Kinp or Bustnaas on | It. BIRTHPLACE (State or foreign country) 12, Crimemn or Waar 
og done during most of working life, even if retired) | INDURTRY | | oNTR 
Es a FATHER'S NAME <7 2s | 1 MOTHERS MADEN NAME Us be 
> 3 Lewis Brown Unknown 
2 8 he 5. Was Bete ite ae ARMED Foncnst 16. SociaL Sgcugitr No. | 17. INFORMANT AND ADDRESS 
or wi wr yes, give war or da! 
os Lela aioe ia ee fa eg dae Hospital Records 
Be 18. MEDICAL CER’ JON 
iS Intanval Berwmert 
ge I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : Oneet ato DmaTs 
i = a ¥v 
wi Immediate cause Chronic Myocarditis. ~ : 
2 ae 5 
a Ms} 4f 42,2 Antecedent cause(s) 
Os Diseases or conditions, If any, (b).. ‘ = - ane 
Pa ait } giving rise to the above cause 
ns » stating the under; cauee last_ 
¥ () ' 
ce | WOUNEE TON params uw ES TE 
jea| ut mt s 
ae eee eae ne rides caudng deck, OChizophrenia - Paranoid Type : 
a ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION me 
Be wr es ee ee Yea No 
E & | “a. ACCIDENT Gpecity) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
g SUICIDE office bidg., etc.) i 
- HOMICIDE = Ay fsuRY -- ee fre 2 --- ee --- = -- 
33 TIME (feats) (Day) (Year) Hour) BNIURY OCCURRED HOw DID INJURY OCCURT 
ae INJURY -—_— — =» ey NE es ee we ewe we = = —-——-e = = oe oe 
Z 3 22. I hereby certify that I attended the deceased is 10/ a3... aa 19.4, Pe) eee 19.04 that I last saw the deceased 
at 
a Pm., from the causes and on the date stated above. 
& ESS DATE SIGNED 


Crownsville, Maryland 9/10/52 
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MARYLAND STATE DEPARTMENT OF HEALTH 08590 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


i PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Cc 
t age 


ply every item of information carefully. The correct 


nN 
N 


an 


COUNTY Anne Arundel MARYLAND STATE Maryland coUNT Allegany 
CITY Uf outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corpornte limits, write RURAL and give nearest town) 
OR ‘glyg nearest town) ; (in this " place) OR Cumberland 
town Fort Veorge G. Meade TOWN 
@ TRSEONSS on SRDRESS “9 -seiglamiaa 7 
grreer apprvss DOA to 2101-1 U. S. ARMY HOSHITATP**%443 Columbia St. 
3. BSED (First) (Middle) (Last) | 4. ed (Month) (Day) (Year) 
Pees ent) Allen F. Tames DEATH 2/ 19 St 
&. SEX 6. COLOR OR RACE | et EU ~ | &. DATE OF BIRTH 9. AGE fast hirthday erage ear |If under 24 bra. 
; : 
Male White ROM? SAYRE RED: 24 Oct 1932 ee ee ee |e 
10a. USUAL SE Ea ke abe of work ee KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CirzeN oF Wuat 
dog ede rtag anast of working life, even if retired) prey S. A yi. 3] ye | - if 


13. FATHER’S NAME pa | 14. MOTHER'S MAIDEN aS 


15. Was Daceasep Ever In U.S. ARMED FoRCEST 16. SociaL SecuRITY No. 17. INFORMANT AND ADDRESS. 


Pea sentir) |S tere ee Personnel Records Hqs FGGM, Md. 


18, MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 
Y f 
Instant 
Immediate cause Mc en Ahir me oe Se) 


| «5 Antecedent cause(s) 

I 1 Gs | 1 OC) ne a ee ee ee] Dro. 
giving rise to the above cause 

Ht% stating the underlying cause iast_ 


3) 


is especially important. Physicians: please write the causes of death clearly and legibly. 


(ce) 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes 1) No & 
21. eee (Specify) tie iors farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
ee ee Accident | Pyrat Kotor Pool Fort George G. Meade, Anne Arundel Md. 
TIME (Monthy (Day) (Fear) (Hou) | INJURY OCCURRED “7 How Dip INJURY OCcURT DOlaier found loitering 
OF ory CGP 21 1951 icy | Wail at Not while x | around motor pool. Shot by sentry. 


22. Thereby certity that 1 alveddod/ihd Adoldsls Abt LL ALLL/L AGAMA MBL ALL dedbel aD bleh ded Yobt I Kab bal hile doblabgl/ 


bikde/. 00... 2h. SER... ,1951.., and that death occurred ae, Pan, from the causes and on the date stated above. 
SiG} BY ROBE « MCE N Rasres or title) ADDRESS DATE SIGNED 


Su. b. Fort George G. Meade, Md, 21 Sep 51 


OR CREMATORY | a (City, town, or county) (tate) 


24, FUNERAL DIRECTOR * ADDRESS: 
Earl B. Wolverton, Inc. Baltimore, Md. 


MARGIN RESERVED FOR BINDING 
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23. BURIAL, CREMATION | DATE THEREOF 
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age 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


pply every item of information carefully. The correct 


ly important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


; CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


08591 


Reg. Dist. No. 


T. PLACE OF DEATIT- 2 USUAL RESIDENCE (GIOMEY OF DEGEASED 
MARYLAND VY) CAAL AA o 
CITY (If le corporate limita, yrite RURAL and LENGTH OF STAY CITY (If g ide corporayéflim ite’ RURAL and give nearest town) 
OR giv, est town), (in thia place) OR. (/ 
paca ts ll Ay BE Me TOWN me SO: dg 
HOSIITAL OR © 7 = STREET WY fony 
INSTITUTION OR Of by ADDRESS 5 7 < 
STREET ADDRESS ae a z OX A: 
a NAME OF (First) Middle (Last) | + DATE (Month) (Day) (Year) 
(Type or Print) OKA a E foLLANY Deaty Sep 195) 
ws Oy 7, SINGLE, MARRIAD, &. DATE OF BIRTH ft birthday) It under Lyeat |Ifundar 24 bre 
” l) WIDOWEDNR 0 S/ Montbe | Days | Hours | Mla. 
0-4 (Specity) “f} =a = 
Wa. USUAL OGCUPATION (Give kind 16b. KIND OF BUSINESS OR reign coun 12, CiTIzeN QF WHAT 
dona duringAyait of working life, even if IOUT Ba Countr 4 
b pA AdtAd uy 
134 P| 4, 
tence hed (Z, 
15. Was Decrasep Ever IN U-S. ARMED FORCES? | 16. SOCIAL SECURITY No. 
(Yealngar unknown) | (It yes. giigayaryor dates of 
M, lservice) é i] g 772 CO APPA: 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


HY 5X 
FC» stating the underlying cause last 
- fe) 


Ml. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or cnndition causing death. 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 


{O} os 
giving rise to tha above cause 


Bes 


18. MEDICAL CERTIFIC) 


_ARTERIAL. 


TON 
NTERVAL BETWEEN 
Onset AND DEATH 


w) ROUTE Lika TATION oF Hea RT......| SY epen 
AY PER TENS LO TV ..| Geena 


Urnkec oun, 


19a. DATE OF OPERATION 


21. EXTERNAL CAUSE WAS 
PRIMARY [) ok CONTRIBUTING [) (oe 
U 


oftice bidg., etc.) 
CAUSE OF DEATH. Y 


MAJOR FINDINGS OF OPERATION 


PLACE (Home, farm, factory, street, 


] 20. AUTOPSY? 


Yes No 


(CITY OR TOWN) (COUNTY) (STATE) 


BEE (Month) (Day) (Year) (Hour) 
INJURY m. 


While at Not whiie 


| FS OCCURRED 
work 0 


at_work 


| HOW DID INJURY OCCUR? 


from: natural cayses 


1G ae, 


g 
6 

ZY 

. CREMATION A/D 
EMOMAL (Spreify’ OL 

BY LOCAL | 


$7 


M, accident OD, suicide |, homicide 
(Degree or title) 


> 


REGISTRAR'S SIGNATURE 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection % 
obtained by said Autopsy, Inspection or Inquiry, find that said a ee on is day stale 
", undetermined _ 


Ihe tig, 


S OF CEMET! 


Inquiry X% thereon and from the evidence 
above, and death in my opinion resulted 


DATE SIGNED 


BA feeble 
Shar 


2 gy 1} 
M4 ¢, 

Loman, Wunahrty MA GT 

ERY OR CREN ae 4 | LO€CATIO (City town of co 

~ et Mrs OX 7A 

24. ip DIRECTOR Gi ADDRE ld 
Ni LZ apy (OS, airthnaas 
0 
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MARYLAND STATE DEPARTMENT OF HEALTH 0 & 5 9 9 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...... 41 


|. PLACE OF DEATH’ ——~s7 , 2. USUAL RESIDENCE (HOME) OF DECEASED. SS 
COUNTY : STAT! : COUNTY 
MARYLAND Hea sti nGtopl FEL 
ued ¢ t, outaide nt limits, write RURAL and Tete tele pl oo. out (il outside corporate limits, write RURAL and give nearest town) 
give Jace} 
fown SY Me VA (77 ee ib eee TOWN 142 Su raceedo Al 
HOSPITAL OR STREET (if rural, give location 


INSTITUTION OR ADDRESS 
STREET ADDRESS ZH#Go -16% St NW v 


3. NAME OF First) (Middley (Last) 7. DATE (Month) (Day) (Year) 
DECEASED Ss | OF 
(Type or Print) oO - DEATH Se. —. vor 
5. SEX 6. COLOR OR RACE 7 SINGLE MARRIED,» 9 AGE lant birthday | Tundar t year [Uiundor 24 bre. 
‘ont Hi Min. 
MA = Specify) A sy 13-O/ - SoFFV yn. face ore ae 


4 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BusiNmss OR | 11. BIRTHPLACE (State or foreign country) 12, Citrzen or Wuat 
done during most of working life, even jf retired) ; | 
2 


Ce poe | Bay, | Baltiwmoee Mo 2 


“13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


JANe 


15. Was Deckasep Ever In U.S. ARiteD Forcrs? 
(Yes, no, or unknown) | (le a give war or dates of 
service] 


| 16, SoctaL Secunity No. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH y 


Y eae : ; 
Immediate cause wilNClAdtAttre Cacecnrerete ah mettre 


4 & X antecedent cause(s) Co} 3 ; 
D FAWN fiche or coadlitgns tf apy, (3) LY a Sa 
Eiving rise to the above cause 
stating the underlying cause last, 


HE es. © 


: please write the causes of death clearly and legibly. 


ysicians: 


MARGIN RESERVED FOR BINDING 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


Ii. OTHER SIGNIFICANT CONDITIONS 
pa Conditions contributing to the death but not | 
: related to the disease or condition causing death, 
. MAJOR FINDINGS OF OPERATION 
£195 é r Wetidrot i Catenats 

Zi. ACCIDENT Speci PLACE (Home, farm, factory, street, : CITY OR TOWN COUNTY, 
A SUICIDE bes | ari someewiers)y° eo : J Oe ere 
: HOMICIDE INJURY i 
=e TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
‘a F | While at Not While | 
€ 5 INJURY m. | Work 0 At work 
& 
8 | 22. I hereby certify that I attended the deceased from=-€f77-4—%...., 19.08... to.2F2Z LE ..ny IL, 
n - 
alive epee a7 Ch. 19.5.4, and that death occurred ge ae from the causes and on the date stated above. 
SIGNATURE i (Degree or title) ADDRESS DATE SIGNED 
“ ee 
KM ALL tat MAL, Seeerua OC asne Qe ; Soy. L657 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY 
REMOVAL (Specify) 9-5 t- 51 | P 


R CREMA&TORY Log ity, town county) (State) 
y ‘ Dotaginr4 @ & 
J £4 fit) 1) fag] 


i 
ATE REC'D BY LOCAL |; REGISTRAR E yy 24. FUNERAL DFRECTOR _ ADDRESS 
g Age I7,1931 | = Le c ALL BB Namagredin 2 L172, [3 501- SEV 


age 
™, 


rrect 


INFADING INK. Supply every item of information carefully. Th 


please vite the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


YS Lp, ude! wamnamn | Sate 
eee fad le MARYLAND 
ee es STAY oh 
se boy ie 
NSTITUTION OR a 
STREET aDDRYSs YO % Third odt 5 Sat 


3. NAME OF A (First) iddie veg iq 4. DATE (Month) (Day) (Year) 
») f N\A 2 (a) Vin | DEATH a bat 19S] 
73 &. DATE OF ene 9. AGE laat birthday | [funder Lyear )itunder 24 bre. 
piste ys Howat Mia. 


ED, 
Har / iG ar 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BustNBss OR 11f BIRTHPLACE (State or foreign country) | 12, CrtizEN or WHAT 
4 


done during not pe eae life, aig If retired) mM ar 52 “a ad Comrey es A. 


13. FATHER’S NAME | 5 NAME 


ae at wel / 


FORMANT AND ADDRESS 


Tz 1 
peieens eae ae | Hus ban Mads fon a ated poly 
18. MEDICAL CERTIFICATION 


InTERVAL Buerween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DraTe 


Immediate cause ae Ar ae LN Oma. edt 2. Fi ne ee AYLI 
b3X Antecedent cause(s) — 


Diseases or conditions, any, — (b) eee See 
aiving rise to the above cause Lio 
YM stating the underlying cause last, 
{e) 
ll. OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
a je 


Yee No 
Zi. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN: (COUNTY) (TATE) 
SUICIDE OF office bidg., etc.) = —, 
HOMICIDE — INJURY “= i 
; TIME (Month) (D: Ye (Hour) INJURY OCCURRED 
OF ee ee oe While at. Not While | 


INJURY —— m Work TT) At work 


HOW DID INJURY OCCUR? 


22. I hereby a) that 
t 


alive Eyed he Be, 
{GNATURE 


23. BURIAL, CREMATION | DAG 
REMOVAL_(Spacihy ry 

DATE * 
RE 


ae) 


information carefully. The correct age 
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item of 
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Supply every 
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MARYLAND STATE DEPARTMENT OF HEALTH 4 
2411 N. Charles Street, Baitimore us59 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF D! ‘a 2. USUAL RESIDENCE, (HOME) OF DECEASED- 
COUNTY STATE iy COUNTY oh, p 
4 G MARYLAND Ahh? ds = 
oe (It oyjetde corporate mits, write RURAL and | LENGTH OF STAY ee dl on PTT ggirnita, ite RURAL and give nearest town) 
CMOS 


zi frogs town) Gn this place) 
Ati fee / TOWN 


va @ 
HOSPITAL OR STREET g. give location 
INSTITUTION OR y ADDRESS (> Z 2 } 
STREET ADDRESS A Ltt SWotccly frei 
3. NAME OF 0 , “i Gunst) » 4. DATE Month) ¢ 2] 
DECEASED Sg p | OF g 
a e DEATH J 


(Type or Print) ACO atl 0 

6. SE: 6. COLOR QR RACE pr 8. DATE OF BIRTH 9. AGE last hirthday’| If under 1 year |If under 24 bre. 
1 a O | Bays ie] Min, 

t ym. 


10a. USUAL OCCUPATION (Give kind of work | 10h. KIND oF BUSINESS OR | Mu. eet eis (State or foreign country) | 12, ot iN Of WHAT 


done during tae cd fife, even if retired) INDUSTRY 3 2 A, 
4 


13. FATHER’S N, | 14, MO! RS MAIDEN NAME 


15. Was Deceasep Ever IN U.S, ARMED Forces? | 16. SoctaL Swcunity No. INFORMANT AyD DDRESS 
(Yes, no, or unknown) poe yes, give war or dates of ay. J, art 


vice) 
18. MEDICAL CERFIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


' Antecedent cause(s) 
Diseases or conditions, If any, (b)._f../7 

giving rise to the above cause 

stating the underlying cause last 

©) 

OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Ye 0 No GQ 


i. ACCIDENT Specify) PLACE (Home, farm, fnctory, street, | (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF ~ office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
19) While at Not While 
INJURY m Work 0 At work 


= 
22. I hereby certify jhat I attended the deceased from . Nf, w Sagat & 19h that I last saw the deceased 
AG. Bee 194_/, and that death occurred at. L2ASY .m., from the causes and on the date stated above. 
(Degree or ti ADD DAT! 


23. BURIAL, GRS D. 
REMOVAL (Specify) 
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MARYLAND STATE DEPARTMENT OF HEALTH V&S595 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO... da osnnnne 


"ae PLACE OF DEATH: 2. USUAL RESIDENCE (110OME) OF DECEASED: 
COUNTY STATE, 


COUN’ 
MARYLAND yee 


a : 
CITY (If utside corporate limits, write RURAL and LENGTH OF STAY CITY (If cutsic > corpornte mits, write RURAL and give nearest town) 
OR yy SL, pearent town) ft 2 (in this place) QR <, 4 
—TOwWN ivan—shores;—Riva, Ma. |___9 mos___||__TOWN _ Sylvan Shores, Riva, } 
TRIE 28 on y ADDRESS 2 cpeping ad 
"LO? BES 
street appRessU oS. NAVAL HOSP., ANPLS,, MD. None 


3. NAME OF (Firet) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED 
DEATH SEP. 23 195], 


(Type or Print) CAROL ANN. j 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday | If under L year jIf under 24 hre, 
| WIDOWED, DIVORCED, | | ithe | ys | Hours { Min. 
Female au Specify) yr. | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Busingss og 11. BIRTHPLACE (Stata or foreign country) | 12, CrTizBN OF WHat 
UNTER 


done during most of working life, even If retired) | INDUSTR’ 
Deps Manchester, New Hampshire US 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


_LUCIEN R, LANOTR BM? S, NA 


15. Was Decrasep Ever In U.S. AnuEp Forces? | 16. SociaL Security No. 17, INFORMANT AND ADDRESS 
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STREET ADDRESS 2101-1 U. S. ARMY HOSPITAL 2409 Annor Court Zw 
3 NAME es First) (Middiey (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Russell Howard Mills DeaTH Sept uf 1951 
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13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
luther Howard Mills Alice Linton _ 
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related to the diseasa or condition causing death, 
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MARYLAND STATE DEPARTMENT OF HEALTH ae 
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service) 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To D Ona iis Deere 


EATH 
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Me,  Antecedent cause(s) 
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Y = A, stating the underlying cause last 
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Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
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22. I hereby certify that I attended the deceased trom ts Saget. 19ien, tod Dunlap, 19$./., that I last saw the deceased 


alive on. cs ay LORD ‘“..m., from the causes and on the date stated above. 
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ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ie 
2411 N. Charles Street, Baltlmore ( 8606 


CERTIFICATE OF DEATH Reg. Dist. No. 


“[) PLAGE OF DEATH 2. USUAL RESJDEN cASED= 
ary / WAL RESIDENCE (HOME) OF DECEASED 


Cd MARYLAND 
fe (if oltuide corporate mits, write, RURAL and | LENGTH OF STAY 


town) (in an red 
INSTITUTION oF . 
ra 
STREET ADDRESS EF 
3. NAME OF 4. DATE (Month) (Day) (Year) 


DEATA é 1 
T SINGLE, MARRIED 5. DATE OF BIRTH 9. AGE last birthday | Il under I year iunder ah. 
WIDOWED, DIVORCED, if Montbe | aye Hours | Min 
ae 


12. Citizen oF WHat 


Ne ah ‘ 


ne Was D nye re In Us ie ARMED ee 
ea, no, or, unknown! yes, give war_or dates of 
AZ lear vice) 


Immedlate cause {a)-- 


Antecedent cause(s) 
Diseases or conditions, If any, —(b)_.. 
giving rise to the above cause 
| |O J stating the underlying cause last_ 
{e) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, 
Yes No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ities bt idg., ete.) 
HOMICIDE INJUR: i 


a (Month) (Day) (Year) (Hour) TOURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not While 


INJURY m, | Work At work [ 
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& MARYLAND STATE DEPARTMENT OF HEALTH O0S60% 

z CERTIFICATE OF DEATH 

$ FOR MEDICAL EXAMINERS Reg. Dist. Now.....ueB/.... 
Fs Vote ea RESTORE (HOME) OF Tee CURT 


STAT. 
Anne. Arundel MARYLAND its and s_} 
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OR give negrest town) eo" Sha OR 7 A/V 
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BUSEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, §. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24h 
WIDOWED, DIVORCED, | ores ya Hours | Min. 
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10a, USCAL OCCUPATION (Give kind of wark | 10b. Kwo Business on | 11, BIRTH (State or foreign country) 12, Cinzen or Waar 
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i Ls e ne mo e O Q ¥ G fh 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAS 
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service) ames Wwesle aime ame address, 
18. MEDICAL CERTIFICATION 
IntervaL Betweel 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Deatal 
Immediate cause (0. GOROMATY. YeGlusion......... . Sndden....___4 


Y 2 LU, { Antecedent cause(s) 
Diseases or conditinns, If any, — (b).-.. 
giving rise to the above cause 


{1 ~ _ stating the underlying cauge fart 
Y é fe) ' 


MW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but nnt 
telated to the disease or condition causing death. 


(9a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
nenreneay 
Yes OD No 


21, EXTERNAL CAUSE WAS TLACE (Hnme, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
PRIMARY [)or CONTRIBUTING 2) | OF ice hidg., ete.) 
CAUSE OF DEATHS = S<S= INJURY 


TIME (Month) Dayb ive (Hour) | 
INJURY m. 


Me 


INJ 
While at Not whiie 


URY OCCURRED | HOW DID INJURY OCCUR? 


work at work 


ix especially important. Physicians: please write the causes of death clearly and legibly. 
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me 22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection |], InquiryX] thereon and from the evidence 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. * 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY : 


a eae 
OF aes if or i ite RURAL and give nearest town) 


Brulee A241 TOWN 
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10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even If retired) 


15. Was Dectasep Ever In U.S. Anmmpp Forces? | 16. SociaL SucuritY No. 
(Yes, no, or unknown) | (Ut hey give war or dates of 
jser'vice) 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY — TO DEATHS 


Immediate cause @—-- 


Soy, K Anieeedent eause(s) Te way Z Maced fprbecf—» 


h Diseases or conditions, fany, (b)..........° 
y |) giving rise to the above caune 


y (, > stating the underlying cause last, 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
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: please write the causes of death clearly and legibly. 


3. NAME OF iret) (Middle) Last) «DATE (Month) (Day) (Year) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


“1 PLACE OF DEAT 2, USUAL RESIDENCE (HOME) OF DECEASED: 
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As Ae Coe MARYLAND Md. 4 A, 
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OR give nearest_town) this place) OR 
1 TOWN t 
TRETTUEGS on ADDN = 
RREr NODRESS 3807 Annapolis Rd. 


3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day; (Year 


DECEASED _ * 
DECEASED) NETTIE PLETZKO Drath Sept. 15 195} 
6. SEX 6. COLOR OR RACE | TRG PR MARRIED, | & DATE OF BIRTH | 9. AGE last hirthday | If under | year |If under 24 hre. 


WED, DIVORCED, Months Hours | Mi, 


female (Specify) ma ea ead Jace 876 74._yr. | 
10x. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Busingss on Ii. BIRTHPLACE (State or foreign country) | 12. Crmzen oF Waar 
Country? 


done Ing most of working life, even lf retired) | InpusTR 
Woutsont fe at_home Pom sylvan ia 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Charles Leash Louise - 
45. Was Decrasep Ever in U.S. ARMED Forces? | 16. SoctaL Sacunity No, 17, INFORMANT AND ADDRESS 
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SUICIDE ps | OF ~ office hidg., ete.) : 4 ‘ A bei 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF Whileat Not Whilo 
INJURY m. | Work © At work 
22, I hereby cegtify that I attended the deceased from( Hey. /Z, 19.47, oo C6, 19.27, that I last saw the deceased 
x 
alive o LLY, 19.57 and that death o€curred at (LOA m., from the causes and on the date stated above. 
20 or title) ADDRESS DATE SIGNED 


Jtddateae PA, fil 


23, BURIAL, CREMATION | DATE THER, 


EMOQV, S| y) 
Buriat ie Se 
DATE REC'D BY aie 


REG. 9-1 T-Sh 


me, 


PLEASE WRITE PLAINLY, 


MARGIN RESERVED FOR BIN 


informati 


i 


UNFADING INK. 


ally important. Physicians: 


ion carefully. The correct age 


i 
death clearly and legibl: 


Supply every i 


please write the causes of 


is especi: 


y. 


MARYLAND STATE DEPARTMENT OF HEALTH LSbte 
2411 N. Charles Street, Baltimore 3 


CERTIFICATE OF DEATH te vii.no. 2D... 


eS ee eee ae ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE AHOME) OF DECEASED: 
COUNTY Cope el _ STATE COUNTY 
MARYLAND 
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(foe | 4&2 ym. |"fpre| Pr [Bown | Me 
19s, USUAL OCCUPATION Give kind of work] 19. Kinp or Buses o8 | 11 BIRTHPLACE (State or foreign count) 12, Cian or Waar 
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pe asa ZTORE Ley Nek ed. 5 
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od=nick _ Kess nveis §. SRooks 


15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SoctaL Security No. 17, INFORMA A DRESS. 
(Yea, no, or unknown) | (It ches give or dates of | s NAD 
ice) 


1. DISEASES OR CONDITIONS DIRECTLY 
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MARYLAND STATE DEPARTMENT OF HEALTH ‘ 1 & 
2411 N. Charles Street, Balt!more US6 


CERTIFICATE OF DEATH Reg. Dist. No.. 


“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE. land COUNTY 


anne sArur de i MARYLAND ex y anne arunde 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY ps (If outside corporate limita, write RURAL and give nearest town) 


OR ___ give nearest town) this place) 
TOWN 17 Vez TOWN Haymans 


2 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Old Colen Road Old Colen Road 
3. NAME OF (Airst) (Middley (Last) | 4 DATE (Monthy (Day) (Year) 
(Type or Print) John De Reigle DeatH Dept 25 19 51 
5. SEX | 6. COLOR OR RACE | 7 SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday [i under T year yf under 24 bra, 
ie ohe i s 
Male White oeaty) Hare Le C oat | Bev | Moor i 
Rss USUAL ae eae mind of pony pe 3h oF Business on | 11. BIRTHPLACE (State or foreign country) pad or WHat 
i ost of ji eve ret NDUSTR’ $ Ee . 
SECETER FPO TREES a ie 
13. FATHER'S NAMB 
Willian 


15. Was Deceasep Ever In U.S. Anmep Forces? | 16. SoclaL SecunitY No. | 17. INFORMANT 


(Yes, no, or unknown) | coe give war or dates of k 
ital jner vice) Char £S. Reig 2 Harmans Lid. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DeaTH 


lmmtedidte denne w.-Cerehva |. Herners hago See ne ater: Senin RSS ® 


4-43 x Antecedent cause(s) 
Meee comaiinoes I any, LL JOP OM 
giving rise to the above cause 
93d, stating the underlying cause last 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 
21. ACCIDENT (Specify) PLACE peer farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICID! OF epaie Bide. ete.) : 


HOMICIDE 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
™m. 


INJURY Work j___At work [} 
22. I hereby certify that I attended the deceased from. 1948, to. 2672 .» 19..4/., that I last saw the deceased 


alive on. 96PL. 26.4 19.574, and that death occurred at..... 30. )P.m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


23. BURIAL, CREMATION E LOCATION (City, town, or county] 


BUTE Creel) Quenton 
DATE 3 24. FUNERAL DIRECTOR 


% ADDRESS 
i Thomas W. Singleton Glen Burnie, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH oe 15 
2411 N. Charles Street, Baltimore UsoLY 


CERTIFICATE OF DEATH _iteg. put. No.. 29. 
: 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY a Z f La of MARYLAND STATE MA R y AAND COUNTY eget) EL 
ekg (if outside corporate. write RU) L and | rhe tie STAY CITY (If outaide corpornte limits, write RURAL and give nearest town) 
TO - 


give nearest town) Place) oan EDCEWATE 


HOSPITAL OR STREET f ive i 
INSTITUTION OR. ADDRESS ff rural, give jocation) 
STREET ADDRESS 


3. NAME OF (Middle) (Last) 4. DATE (Month) (Day) 
DECEASED OF 
(Type or Print) A DeatH SF 
5, SEX 6 COLOR OR RACE | 7, SINGLE, MARRIED, %. DATE OF BIRTH | 9. AGE last bithday [ke under | year [funder 24 bre, 


FEMALE | WH) TE | “Bimiyy Ave. 1/873 ele te 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS On | It. BIRTHPLACE (State or foreign country) | 12, Crtmgn op WHat 


done during m; Chee. ee Uf rotired) InpustrY WME WwW YoRK creer; SA. 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


EDWARD ROH IL 7, _VORHIS 


18. Was Decrasen Ever In U.S. ARMED Forces? | 16. SoclAL Smcunity No. l 17, INFORMANT AND ADDRESS 


Cia ior hr) SEG IM Ct ELON F. NEL Sov EDCEWATER ML 


jeervice) 
18. MEDICAL CERTIFICATION 
Intae’ ST WER 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Shae aie Dears 
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fee fue): 5g = 
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giving rise to the above cause 
stating the underlying cause last 
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Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
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48616 
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< sal MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 
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